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Preliminary Program 


(Complete program will be published in the September 
issue of The Gerontologist) 


THURSDAY, NOVEMBER 9 
8:00 a.m-9:30 a.m.—Registration 


9:30 a.m.-12 noon—Plenary Session: 
Symposium on Cardio-Pulmonary Function 
in the Aged 


1:15 p.m.-2:15 p.m.—Business Meetings 
Professional Division (all Sections) 
General Member Division 


2:30 p.m.-5:00 p.m.—Concurrent Sessions 
Biological Sciences 
Clinical Medicine 
Psychological and Social Sciences 
Social Welfare 
General Member 


Evening (time to be announced) 
Medical Special Event 
(One-hour television program sponsored by 
The Upjohn Co.) 


FRIDAY, NOVEMBER 10 


9:00 a.m.-12 noon—Symposium: 


Pharmacological Principles in Geriatrics, 
Part I (sponsored by Clinical Medicine 
Section) 


Concurrent Sessions 
Psychological and Social Sciences 
Social Welfare 

General Member 


2:00 p.m.-5:00 p.m.—Symposium: 
Pharmacological Principles in Geriatrics, 
Part II (sponsored by Clinical Medicine 
Section) 
Concurrent Sessions 
Biological Sciences 
Psychological and Social Sciences 
Social Welfare 
General Member 


6:00 p.m.-7:00 p.m.—Social Hour 
7:00 p.m.-9:00 p.m.—Annual Dinner 


SATURDAY, NOVEMBER 11 
9:00 a.m.-10:00 a.m.—Business Meeting 


10:15 a.m.-12 noon—Concurrent Sessions 
Biological Sciences 
Clinical Medicine 
Psychological and Social Sciences 
Social Welfare 
General Member 


12:30 p.m.—Interview with Science Writers 
(Please turn to following page for advance 
registration form) 
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[4% Annual 
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Meeting 
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Program Chairman 
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230 Lathrop Street 

Pittsburgh 13, Pennsylvania 


Biological Sciences: 
Dr. J. Murray Steele 


Goldwater Memorial Hospital 
Welfare Island, New York 17, New York 


Clinical Medicine: 
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Dr. Robert H. Dovenmuehle 
Dept. of Psychiatry 
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Durham, North Carolina 


Psychological and Social Sciences: 
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Pinellas County Health Dept. 

5th Street and 2nd Avenue, North 
St. Petersburg, Florida 


Social Welfare: 
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ADVANCE REGISTRATION 
Fourteenth Annual Meeting—Gerontological Society, Inc. 
Pittsburgh, Pennsylvania, November 9, 10, and 11, 1961 


Return to: 

Dr. T. J. Moran 

230 Lothrop Street 
Pittsburgh 13, Pennsylvania 


(State) (City & Zone) (State) 
Check if you plan to attend: 


Friday, November 10 
Social Hour and 
Banquet 6-9 P.M. INO.) 


HOTEL RESERVATION 


Penn Sheraton Hotel Single Double Twin 
William Penn Place 
Pittsburgh 30, Penna. $7.50 - $12.50 $10 - $16.50 $10 - $20 


Please reserve the following accommodations (confirmation will be made by Hotel): 


Room with Twin Beds Desired Rate Maximum Rate 


The Organization Section, formerly published in the Journal of Gerontology 
including program for the annual meeting, has been transferred to The Gerontolo- 
gist. Summaries of the Minutes of the 1960 Council meeting and general business 
meeting were published in the March issue of The Gerontologist, and the program 

- for the 1961 meeting will be published in the September issue. Abstracts of papers 
to be presented will be published in the October issue of the Journal of Gerontology. 
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EDITORIAL 


The Broadening Fields of Medical Research 


66/PHE child is father of the man.” In this flash 

of poetic insight, Wordsworth anticipated 
present scientific thought concerning human life 
and health. 

We no longer view the life an individual as a 
series of clearly differentiated “ages of man.” In- 
stead, we view human life as a continuum of prog- 
ressive changes, which occur from conception to 
death according to a biological pattern unique for 
each individual. 

At any time in the continuum, the pattern may 
be modified or interrupted. Genetic or external 
factors may adversely affect the entire, complex 
operation of the living organism. It has been dem- 
onstrated that the loss of one single enzyme essen- 
tial to the body’s biochemical economy may be 
transmitted genetically and produce a metabolic 
disease. It now is believed that injury to enzymes 
may be inflicted by external factors such as infec- 
tion, radiation, or chemical exposure in the earliest 
periods of life, and thus produce disease. Stress 
may overcome the planned chronology of normal 
change. In any of these instances, the damage may 
not appear as disease, or even as aging, until many 
years after the precipitating event. The childhood 
illness may, indeed, beget the disease of old age. 

These concepts are emerging from the broaden- 
ing fields of medical research. Prior to this cen- 
tury, our knowledge of human structure and func- 
tion was derived from very limited, very crude ob- 
servations. The study of pathologic phenomena in 
patients and experimental animals was the princi- 
pal approach. 

Present-day instrumentation has enormously ex- 
tended the range of the medical investigator’s ob- 
servations. Increasingly, his approach is through 
observation of the phenomena of life. In the labo- 
ratory, he works at the molecular level to learn 
how the gene transmits the orders whereby the 
living cell manages its planned chronology. He 
studies various animal species to determine the 
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mechanisms whereby they sustain life in natural 
and artificial environments. In clinical research, 
he observes healthy human beings, as well as pa- 
tients with specific diseases, in all age groups. In 
the community, he observes the interactions of hu- 
man groups with their social and physical environ- 
ments. 

Medical scientists and the practicing professions 
alike are approaching their problems on the basis 
of such broad biological concepts. Our present 
knowledge is vast but incomplete. Research on 
particular diseases must continue and expand. 
There is room for all scientific approaches to prob- 
lems of human health. The need is growing, how- 
ever, to focus more attention on the broadest areas 
of human biology. 

Over the past 10 years, the Public Health Ser- 
vice has progressively increased this emphasis in 
its own investigations and in its support of research 
and training through the National Institutes of 
Health. Our Center for Aging Research provides 
a focus for greater emphasis on the total approach 
in gerontology. Our recently established Center 
for Research on Child Health will emphasjze the 
same broad approach to the opposite period in the 
continuum of life. 

President Kennedy has proposed a new institute 
in the National Institutes of Health to stimulate 
the augmentation of research on aging and the 
problems of infancy and childhood. The Public 
Health Service would welcome increased emphasis 
on these urgent scientific problems. Discussions 
are under way to determine the most effective 
means for attaining that objective. We can be 
sure that scientists in the U. S. A. will be prepared 
to move forward in these broadening fields of med- 
ical research. 

Luther L. Terry, M.D. 

Surgeon General, Public Health Service 

U. S. Department of Health, Education, 
and Welfare 
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Research—Gateway to Gerontology 


The 14th Annual Meeting and Scientific Sessions 
of the Gerontological Society, Inc., are to be held 
on Nov. 9-11, 1961, at the Penn-Sheraton Hotel, 
Pittsburgh, Pa. Notice of the meeting and call for 
abstracts of papers to be presented was published 
in the January, 1961, issue of the Journal of 
Gcrontology and the March, 1961, issue of The 
Gerontologist. In devising the program of this 
meeting ample time was arranged for presentation 
of individual papers in specialized fields of interest 
during concurrent sessions of the various Sections 
of the Professional Division and the General Mem- 
bership Division. There will also be Panel Discus- 
sions and Symposia on selected topics arranged by 
the chairmen of the different sections which will 
attempt to summarize the advances made in 
several areas of gerontology. These panel discus- 
sions and symposia are expected to be informative 
to large segments of those attending the meeting. 
The complete program will be published in the 
September issue of The Gerontologist. 


PITTSBURGH TO- 
DAY—The heart of 
Pittsburgh today is the 
Golden Triangle, a 
cluster of buildings 
representing the down- 
town area. the 
point of the Golden 
Triangle (lower left), 
the Allegheny and Mo- 
nongahela Rivers meet 
to form the Ohio 
River. 


The problems of aging, per se, and growing 
recognition of the association between degenerative 
disease processes and aging has caused increased 
interest among scientists of many disciplines. 
There is growing realization that gerontology 
offers many opportunities and scope for scientific 
investigation into many levels of biological organ- 
ization—from subcellular structure and functions 
to interactions among population groups. It is 
expected that this 14th Annual Meeting of the 
Gerontological Society will be fruitful to all par- 
ticipants. 

Since colonial days, Pittsburgh has been con- 
sidered to be a city on the frontier of exploration 
and expansion. It seems most appropriate that this 
year it will be the locale of the annual meeting of 
the Gerontological Society. I, therefore, propose 
that the theme of the scientific sessions of this 
meeting shall be: Research—Gateway to Geron- 
tology. 

Abraham Dury, Ph.D. 
General Program Chairman 
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The Golden Triangle of Pittsburgh 


HE site of the 1961 national convention is the 
Penn-Sheraton Hotel, in the Golden Triangle 
of downtown Pittsburgh, Pa. 

If you arrive by air, you will be landing at one 
of the nation’s largest airports, equipped for jet 
travel. 

You'll drive into the Golden Triangle on super 
highways and newly constructed tunnels and 
bridges. This is part of a redevelopment program 
costing approximately $2.2 billions, which has 
been called the “Pittsburgh Renaissance.” 

Members of the society who have not been to 
Pittsburgh within the last 15 years will be amazed 
at the change. The stereotypes of smoke, slums, 
and old buildings are giving way to a new city. 
Slum areas are continually being cleared. In the 
Golden Triangle, more than 20 new buildings 
have appeared. Special smoke control measures 
have eliminated the pall of black soot, and a net- 
work of dams now controls the rivers to prevent 
major flooding. 

The cultural area of Pittsburgh, called Oakland, 
has taken part in this development. Extensive ex- 
pansion programs are under way at the University 


PITTSBURGH YESTERDAY — This blockhouse is 
all that remains of the original Fort Pitt. Built in 1764, 
it is the last reminder of those stirring days when the 
French, Indians, British, and Colonial troops struggled 
for possession of this region. The blockhouse is near 
the Penn-Sheraton Hotel and is open to visitors. 
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of Pittsburgh and its renowned Health Center and 
at Carnegie Institute of Technology. 

When the convention is not in session, mem- 
bers may wish to visit the Oakland area for a 
variety of cultural activities. Locations include: 
Syria Mosque (where the Pittsburgh Symphony 
performs under the direction of William Stein- 
berg), Forbes Field (where the Pittsburgh Steelers 
play the Dallas Cowboys on Sunday, November 
12), Carnegie Museum, Stephen Foster Memorial, 
Pitt Stadium (where the University of Pittsburgh 
Panthers play the Notre Dame Irish on Saturday, 
November 11), the Pittsburgh Playhouse, and the 
Phipps Conservatory. 

A new arena, with retractable roof, will open in 
the fall of 1961 and various events are being sched- 
uled, including professional basketball, hockey, 
and musical programs. 

Attending members should find Pittsburgh an 
exciting community. 

Robert L. Schreiber 
Public Relations Representative, 
University of Pittsburgh 


Competition for Design for Seal 

The Gerontological Society announces a compe- 
tition for a design of an official seal. 

The design, preferably circular, must be such 
that it will be clearly legible when reduced to a 
diameter of 134-2 inches. 

The Council of the Gerontological Society will 
be the sole judges and will award $50.00 to the 
designer of drawing selected. The designs will be 
judged November 8, but should be sent in as soon 
as possible so that they may be circulated among 
the members of the Corporate Seal Committee. 

A brochure describing the structure, function, 
and purposes of the Society may be obtained by 
writing to: Mrs. Marjorie Adler, Administrative 
Secretary, Gerontological Society, Inc., 660 South 
Kingshighway Blvd., St. Louis 10, Mo. 

The drawings should be mailed to: Leo Gitman, 
M.D., Beth-El Hospital, Rockaway Parkway & 
Linden Blvd., Brooklyn 12, N. Y. 


} 
5 
| 
Joe 
Qu 
Fac 
sen 
acc 
pro 
| 
Edi 
ag 
div 
19] 
19 
S 
wh 
Wi! 
as] 
= 


and 


mem- 
for a 
clude: 
shony 
Stein- 
eelers 
»mber 
orial, 
ourgh 
irday, 
d the ? 


en in 
shed- 
ckey, 


han 4 


ve, | 


A Brief History of the Psychology of Aging 


Part I? 


— on the psychology of aging begins 
with the publication of a book in 1835 by 
Quetelet, Sur Homme et le développement de ses 
Facultés. The book opens with this provocative 
sentence, “Man is born, grows up, and dies, 
according to certain laws which have never been 
properly investigated, either as a whole or in the 
mode of their mutual reactions,” (Quetelet, 1842, 
Edinburgh translation). Following this porten- 
tious beginning, the history of the subject may be 
divided into 3 phases: Early Period, from 1835 to 
1918; Beginning Systematic Studies, 1918 to 1940; 
and Period of Expansion, 1946 to 1960. Between 
1940 and 1946 is a gap due to World War II and 
its after-effects. 

Many philosophers, of course, preceded Quetelet, 
and they often made profound observations which 
are still valid today. Not only early philosophers 
but reflective men in all periods have discussed 
psychological differences between men of different 
ages. Not the least known of these is Shakespeare, 
whose “seven ages of man” have been mounted in 
stained-glass windows above his tomb in the Col- 
legiate Church of the Holy Trinity, Stratford- 
upon-Avon, England. Common man has been in- 
sightful also, and daily speech has embedded in it 
wise observations about aging by nameless obser- 
vers. 

A review of the early philosophers’ ideas about 
aging would be a useful preface to the present 
brief history but it is a separate, although related 
topic, requiring the scholarship of a trained 
philosopher. Some of the philosophical views are 
discussed by Hall (1923) and are also mentioned 
by Von Mering and Weniger (1959), who have 
included a brief account of the philosophical back- 
ground in their description of the social-cultural 
aspects of contemporary aging. The present con- 


1 Chief, Section on Aging, National Institute of Mental Health, 
Bethesda, Md. 
2 Part II will be published in vol. 1, no. 3, of The Gerontologist. 


James E. Birren’ 


cern is with the history of the psychology of aging 
as a research subject and thus begins in the early 
19th century when the nature of aging came to be 
regarded as a problem to be solved by observa- 
tion. 

A simple definition of the history of the psy- 
chology of aging is that it is an account of the 
development of research on the changes in the 
behavior of adult organisms as they advance in 
age. This includes topics familiar in general 
psychology: sensation, perception, psychomotor 
skills, intelligence learning and memory, thinking 
and problem solving, personality, and social be- 
havior. Perhaps to these we should add the study 
of psychopathological symptoms, for the conditions 
associated with or freedom from the appearance 
of psychopathology in relation to age is a joint 
interest of psychology and medicine. 


Early Period, 1835-1918 

Quetelet was a man of many accomplishments; 
he was a mathematician, statistician, and astron- 
omer, and one might even call him a psychologist 
and a sociologist as well. He visited and corres- 
ponded widely with the leaders of science in 
Western Europe. He was both producing and 
actively participating in the science of the period. 
A biographer said of him, “Quetelet would then 
appear as the most conspicuous among the early 
workers in the field of exact social science, and as 
the first formulator of the quantitative method 
in the study of social phenomena,” (Hankins, 
1908, p. 105). It should be noted that this quota- 
tion appeared in a work about him as a statisti- 
cian! 

Quetelet was born in Ghent in 1796 and re- 
ceived the first doctorate in science from the 
University of Ghent in 1819 in mathematics. 
After his degree he became interested in probabili- 
ties and developed the concept of the average man 
around which values or measurements were 
distributed according to the law of accidental 
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causes. Simultaneous with his publications and 
teaching of probability he gathered information 
about “moral statistics.’ This latter work opened 
the way for investigation of the regularities in 
crimes, suicides, marriages, and other kinds of 
social data, with regard to age, sex, profession, 
season of year, latitude, and economic and religious 
institutions. He also reviewed available mortality 
data in relation to age, sex, and urban-rural and 
national differences. For Quetelet, little was be- 
yond knowing if one attended to observation and 
statistical or mathematical relationships. 

Perhaps he was more interested in probability 
and measurement properties than in the content of 
measurements, but this is difficult to tell. It is 
certain that he did not only make observations of 
human characteristics to obtain illustrative dis- 
tributions or to test statistical concepts. He wrote 
too vigorously about the individual social impli- 
cations of his observations for this to have been 
true. 

In discussing the development of the intellect, 
he anticipates the later comprehensive work of 
Lehman (1953) by presenting a table of data 
which shows the relation of age to the creation of 
French and English dramas. He includes a 
column which shows the number of “. . . works 
[which] might have been produced, all things 
being equal, if the number of authors had not 
been reduced by death.” He says (1842): 

Now, if we proceed to examine the results which the 
table presents, we shall perceive that, both in England 
and in France, dramatic talent scarcely begins to be 
developed before the twenty-first year; between 25 and 
30, it manifests itself very decidedly; it continues to 
increase, and continues vigorous, until towards the 50th 
and 55th years; then it gradually declines, especially if 
we consider the value of the works produced. 

He also presented remarkably full data on the 
growth of men and women from birth. These 
data can be compared with contemporary results, 
since Quetelet not only gave the averages but also 
the maximum and minimum observed in each 
group. Also reported are data on strength of hands 
for 400 males and females from age 6 to age 60 
years. In an addition to the Edinburgh Edition 
(1842), Forbes reports on the measurement of 
height, weight, and hand strength of students aged 
14 to 25 years. This addition to the text presents 
data which led Forbes to conclude, ““The tables in- 
contestibly prove the superior development of 
natives of this country over the Belgians. The 
difference is greatest in strength (one-fifth of the 
whole) and least in weight.” I am not certain of 
Quetelet’s reaction to this rather bold conclusion. 
Although many persons are today unaware of 
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Quetelet, the wide translation of his book shows 
the dissemination of his ideas in the period 1835- 
1850. The clarity of his ideas and expression was 
to a considerable extent responsible for the interest 
he aroused. For example, in discussing previous 
thinking he says: 

Neither have they determined the relative value of 
his [man’s] faculties at different epochs or periods of 
his life, nor the mode according to which they mu- 
tually influence each other, nor the modifying causes, 
In like manner, the progressive development of moral 
and intellectual man has scarcely occupied their atten- 
tion: nor have they noted how the faculties of his 
mind are at every age influenced by those of the body, 
nor how his faculties mutually react. 

In these words and the data presented, Quetelet 
clearly initiates the psychology of development and 
aging. 

Quetelet was an enthusiastic and confident ex- 
ponent of the value of the scientific approach to 
the study of all problems, including that of aging. 
His writings show that he recognized quite clearly 
the influences of both biological and social in- 
fluences on how man develops and on how long 
and how well he lives. In this he is quite in step 
with contemporary views that the psychology of 
aging lies between the biological and_ social 
sciences and quite reasonably research may require 
collaboration between psychologists and biologists 
and with social scientists. 

Quetelet was trained as a mathematician and 
helped to develop modern statistics. In this, he 
influenced Galton, who is credited with discovering 
the idea and a method of correlation. It is perhaps 
not surprising that the 2 great men who early 
had interest in the psychology of aging, Quetelet 
and Galton, were men of stature in statistics. 
Anyone concerned with aging of organisms must 
sooner or later come to face matters of individual 
differences, distributions, averages, and perhaps 
correlations, in arriving at conclusions or sup- 
porting inferences. 

Galton was broadly trained, studying medicine 
in Birmingham and London and reading mathe- 
matics at Cambridge. This combination accounts 
in part for the breadth of his scientific interests; the 
more important part rises from his own intellect 
and personality. The latter might be more impor- 
tant considering the state of the experimental 

sciences in Cambridge in 1840, when Galton was 
a student in Trinity College. Galton’s varied 
academic knowledge was mixed with a wide 
grasp of man’s nature and habits gathered through 
his extensive travels. According to his biographer 
(Pearson, 1914), parental interest led Galton to 
be trained with a view to becoming a physician, 
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but after his father’s death, he became a geo- 
gr.ipher through his travels and intellectual efforts. 
H's standing as a contributor to geographical 
studies is shown by his award of a gold medal by 
the Royal Geographical Society in 1854. He then 
evolved into an anthropologist with interests in 
heredity and then into a psychologist. It was in 
the later period that he gathered the data of 
special interest here. In 1883, he published a 
book, Inquiries into Human Faculty and Its De- 
velopment, after, as Pearson points out, 7 years of 
work. Some of his notes were labelled “Psycho- 
metric Inquiries 1876.” 

It is quite possible that Galton’ anthropometric 
studies did not lead to the predictions about man’s 
psychological make-up he expected, and he was 
thus led to make more direct psychological mea- 
surements. If measurements of head size did not 
lead to predictions of intelligence, Galton was 
flexible enough to turn to more direct methods of 
assessing man’s mental capacities. His willingness 
to turn to new sources of data, coupled with his 
interest in heredity and anthropology, resulted in a 
strong developmental vein in his work. An early 
statement (August, 1865) portends his later work. 
“The highest minds in the highest races seem to 
have been those who had the longest boyhood” 
(Pearson, vol. II, 1914). In 1883, he published a 
list of methods for “ . . . measuring the quickness 
and the accuracy of the Higher Mental Processes.” 

A clear statement (Pearson, 1914, vol. II, p. 
213) of his recognition of developmental psy- 
chology is shown in a request he made in 1884 to 
gather together an exhibit of 

. . means of defining and measuring personal pecu- 

liarities of Form and Faculty, more especially to test 
whether any given person, regarded as a human ma- 
chine, was at the time of trial more or less effective 
than others of the same age and sex. Again, to show 
by means of testings repeated at intervals during life, 
whether the rate of his development and decay was 
normal. 
From his statements it is clear that he was 
consciously concerned with development and aging 
as shown by measurements of an anthropometric 
nature, as well as of psychomotor, perceptual, and 
higher mental processes. ~ 

If we are looking for a second man and date 
following Quetelet who engaged in the purposeful 
gathering of psychological measurements of de- 
velopment and aging, Galton is, without question, 
the man, and the year is about 1880. The date is 
somewhat arbitrary, since he had been developing 
methods of psychological measurement for at least 
4 years. By 1879, he had already gathered relevant 


data on the upper limits of hearing, using variable- 
pitch whistles, and made what is probably the first 
report of the late life decline in audibility of high 
frequency tones. Thus almost simultanéous with 
the founding, in 1879, by Wundt of the psycho- 
logical laboratory at Leipzig in Germany, the 
experimental psychology of development and aging 
was established in Britain. 


The long latency of subsequent work on the 
same subject is interesting. It seems to result from 
the fact that Galton was more interested in ideas 
than in training students or establishing depart- 
ments. He was not interested in professionalizing 
science. By contrast, Wundt had a noticeably 
different kind of effect. Wundt trained many 
students, and since he was interested in the 
properties of the age-constant organism, his stu- 
dents acquired that outlook. It took almost a 
generation for Leipzig-trained students to become 
fully aware of the large differences in performance 
of subjects of different ages. For the early psycho- 
physicists, large age differences in their experi- 
ments would have been an annoyance. For the 
contemporaneous Galton and for later psycholo- 
gists differences between subjects were something 
to study and explain. Thus while he shared with 
Wundt an interest in psychophysical measure- 
ments, he was constantly aware that subjects of 
different ages showed different measurements. By 
the time Galton was making psychological mea- 
surements he had already been influenced by 
Quetelet’s ideas about ranges of measured char- 
acteristics and of distributions of errors. 

Galton used the term human machine, which is 
probably a reflection of his training in physiology 
and physics. He wanted to fit the facts of develop- 
ment and aging of the human machine into the 
broader framework of human evolution and 
heredity. Not only was he of the same period and 
culture as Darwin, but they were corresponding 
cousins as well. Galton regarded both mental and 
physical traits as inherited, and his earlier work 
led him to search for physiognomic indices of 
mental traits, which helped to contribute psy- 
chological and anthropometric characteristics. 
Nevertheless behind his psychological investiga- 
tion of age is a point of view influenced by ideas 
of heredity and evolution. Unfortunately, perhaps, 
Galton did not dwell long with the psychology of 
aging but became concerned with eugenics. In 
the words of Pearson, Galton believed that “Man 
was to study the purpose of the universe in its 
past evolution, and by working to the same end, 
he was to make its progress less slow and less 
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painful in the future” (Pearson, 1914, p. 291, 
vol. II). When we consider the fact that in the 

1870's fellows of the colleges of Oxford and Cam- 
bridge were prohibited from marrying, perhaps 
Galton’s interest in eugenics had some sympathetic 
contemporary ears. 

The fundamental contribution of Galton to the 
study of aging is the data gathered by his Anthro- 
pometric Laboratory at the International Health 
Exhibition in London, 1884 (Galton, 1885). Over 
9,337 males and females aged 5 to 80 years were 
measured in 17 different ways. Parts of this data 
were still in analysis 40 years afterward. Con- 
sideration of it fixed Galton’s high estimate of the 
importance of statistical problems of correlation— 
the degree of association between 2 variables. On 
this subject Pearson believes Galton made his 
greatest contribution by evolving the concept of 
correlation and proposing the first index. Certainly 
without correlational methods later students of 
development and aging would be at a serious dis- 
advantage, but then Pearson was a biometrician 
and he would be prone to give heavy weight to 
‘the statistical contribution. Many investigators 
now use methods of correlation, as in the correla- 
tion of some trait with age, without realizing that 
Galton had the idea of correlation as early as 1877 
and he described an index of correlation in 1886 
(see Pearson, 1914). 

Galton was much impressed with the potential 
power of statistics and biometrics and left his 
personal fortune to establish the chair of bio- 
metrics of which Pearson was the first occupant. 
It is interesting to speculate what the consequences 
might have been had Galton chosen instead to 
endow the first chair of psychology in Great 
Britain. His action seems to have led to the 
prominence of British statistics throughout the 
world; the other action might have led to the 
prominence of British psychology with a strong 
developmental emphasis. He most likely would 
have had a more apparent if not more far-reaching 
effect than did Wundt, for he seems to have had 
a great mind. Boring said pointedly, “Galton was 
a genius” (Boring, 1929, p. 454). Also, “Wundt 
was erudite where Galton was original. Wundt 
had a school, a formal self-conscious school; Gal- 
ton had friends, influence, and effects only” 
(Boring, 1929, p. 455). 

Development and aging were for Galton not 
only a matter of measurement, and he mentions in 
an insightful manner the loss of criticism from 
his peers (Pearson, vol. III, p. 318): 


Among the many things of which age deprives us, 
I regret few more than the loss of contemporaries, 
When I was young I felt diffident in the presence of 
my seniors, partly owing to a sense that the ideas of 
the young cannot be in complete sympathy with those 
of the old. Now that I myself am old it seems to me 
that my much younger friends keenly perceive the 
same difference, and I lose much of that outspoken 
criticism which is an invaluable help to all who inves- 
tigate. 

In many countries during the 19th century, 


physiologists and physicians were beginning to 
make observations about aging that had implica- 
tions for an evolving psychology. In Russia, this 
early period culminated in the later work of 
Pavlov, who bridged the gap between physiology 
and psychology, between the nervous system and 
behavior (Nikitin, 1958), and he is thus of direct 
interest to psychologists as well as physiologists. 
Pavlov had many predecessors in earlier Russian 
ontophysiology (physiology of the lifespan which 
includes both childhood and old age) but his own 
work on aging as well as that of his students was 
mostly done after World War I. There is the 
impression that many of the metaphorical concepts 
of the late 19th and early 20th century did not 
lend themselves to research on aging, since they 
could not link the changing conscious and uncon- 
scious content and the altering capacities and 
physiology of the aging organism. By contrast, 
Pavlov’s concepts, which were evolved at about 
the same time, implied observable connections 
between physiological and psychological variables, 
although Pavlov by no means solved the problem. 
One of the continuing difficulties of the psy- 
chology of aging from Quetelet onward has been 
the lack of a series of concepts and a form of 
discourse to express the relations of the biological 
and social antecedents of the behavioral changes 
of aging. This is not only important for describing 
sequences of supposed events but perhaps more 
importantly for the planning of experiments. 
Some people were made uneasy by the begin- 
nings of the objective study of aging. Quetelet’s 
explorations into social science and _ psychology 
caused him to be regarded as a fatalist in a period 
when people were made uneasy by the idea of 
subjecting man to objective physiological and 
psychological study. The term fatalist was a term 
of derision rather than a useful description of his 
ideas. While it was acceptable in his day to 
describe the physical world in terms of natural 
laws, man’s behavior could not yet be acceptably 
looked upon as a consequence of identifiable 
biological and social determinants. One of the 
most significant contributions of the 19th century 
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wis the opening up of the psychology of aging 
for objective study. Much of the work of the period 
is essentially descriptive of the manner in which 
man’s senses and faculties develop and change 
with advancing age. Unlike previous accounts, 
however, these were not descriptions based upon 
intuition, they were obtained from measurements 
aid were reported quantitatively, using statistical 
methods. The great men of the 19th century made 
it legitimate, desirable, and possible to study 
man’s psychological development and aging. 


Beginning Systematic Studies, 1918-1940 

While not yet a topic commonly found in 
elementary textbooks, after World War II the 
psychology of aging was showing evidence of syste- 
matic development. Hall brought attention to the 
subject by his book, Senescence, published in 1922, 
which is useful as a source of early ideas and 
reerences. Child psychology had undergone a 
period of considerable development between 1900 
and 1914, and it was then tempting to regard the 
psychology of the second half of life as a mere 
regression along the same channels as development 
had occured. Hall (1922, p. 100) recognized the 
superficiality in regarding aging as the inverse 
of development and despite his specialization in 
child psychology struck an independent note: 

As a psychologist I am convinced that the psychic 
states of old people have great significance. Senescence, 
like adolescence, has its own feeling, thought, and will, 
as well as its own psychology, and their regimen is 
important, as well as that of the body. Individual dif- 
ferences here are probably greater than in youth. 

Another interesting departure Hall took from 
contemporary opinion concerned religious belief 
and fear of death. It had been commonly 
assumed that old people approaching death would 
become more fearful and hence become more 
religious to reconcile themselves to an uncertain 
future. Hall believed on the basis of questionnaire 
data that old people do not necessarily show an 
increase in religious interest nor are they more 
fearful of the idea of death. He thought that the 
opposite rather holds for the very old; fear of 
death seemed to be a young man’s concern. One 
might contest the views of Hall as they were de- 
rived from an informal questionnaire study, yet 
he did touch upon fundamental points, some of 
which are still unsettled. The issues he raised are 
central to personality theories which regard fear 
and anxiety reduction as a cornerstone of explana- 
tion. If one believes that older persons show 
cognitive deficiency out of a fear-generated rigidity, 
then it is difficult to accept the idea that there can 
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be an independent reduction in fear and anxiety 
toward the end of life. If there is a reduction of 
anxiety in later life, cognitive changes are unex- 
plained in such theories. The whole explanatory 
pattern of personality theories is still challenged 
by consideration of the major independent vari- 
ables of aging. 

Hall was aware of the biologists of his day 
(e.g., Metchnikoff, Minot, Child, Pearl, and Weis- 
mann) who were writing rather prolifically about 
aging. Their writings seem to have sensitized h'm 
to the fact that the transformations of aging, while 
related to growth and development, had new or 
emergent features which required direct evidenze. 
This committed him and others who followed to 
study aging rather than accept the rhetorical 
position that aging is regression to childhood. 

In this period, studies of the spontaneous 
activity of rats suggested that there was a reduction 
in drive with age. Slonaker (1907) reported 
results which led to a systematic line of research 
added to by Richter (1922) Shirley (1928), and 
Stone (1929). The topic aroused less interest in 
the 30’s, but more recently Anderson (1959) has 
reasserted the significance of studying age differ- 
ences in activity level and suggested the roles of 
both acquired motivational influences and biologi- 
cal effects. 

By 1920, methods of analysis of data showed a 
markedly increased sophistication. The article by 
Koga and Morant (1923) on age, reaction time, 
and visual and auditory reaction time, clearly 
shows in its multiple regression equations the 
advances made from the time of Galton, who 
gathered the data on which the analysis was based. 
This paper reported that reaction time was not 
correlated with visual or auditory acuity, an im- 
portant point in aging. One of the suppositions 
about the slower performance of older subjects has 
been that they do not receive equivalent sensory 
input due to lower acuity. Although this article 
bears directly on the point, it has been often over- 
looked because of its statistical emphasis and per- 
haps to publication in Biometrika, more widely 
read by statisticians than psychologists. 

Mental tests developed just prior to World War 
I were used to some extent in classifying recruits. 
Results showed age differences in test scores; such 
differences had to be explained if one were going 
to take seriously what such tests purported to 
measure (Brigham, 1921). These findings began a 
continuous line of research to the present day 
(Jones, 1959), a line of research which is showing 
increasing sophistication in the selection of sub- 
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jects, statistical analysis, and observational meth- 
ods. One of the more controversial aspects of 
this work is the extent to which cross-sectional 
studies show the same or different results as 
longitudinal studies of the same subjects. It now 
seems to be established that if one uses the same 
tests and the same type of subjects, longitudinal 
and cross-sectional studies will show essentially 
the same results, a tendency to increased verbal 
and decreased non-verbal aspects of intelligence 
over much of the adult lifespan. 

One of the characteristics of research on develop- 
mental psychology in the U. S. A. during the 
period 1920-1940 was its emphasis on early child- 
hood. It seems likely that the development of 
pediatrics and the encouragement given to the 
establishment of research centers for child develop- 
ment, by the philanthropies of the Laura Spelman 
Rockefeller Fund, led to the dominance of child 
psychology over the total field of developmental 
psychology or human development. Research on 
childhood needed and obtained special facilities 
like nursery schools, and research grants attracted 
young research workers. During this period, the 
psychology of aging was beginning to be system- 
atically studied but studied on a much smaller 
scale. Also aging was studied by workers who had 
a different emphasis; they had more of an experi- 
mental approach and were perhaps more _ physi- 
ologically than socially oriented, in comparison 
with the child psychologists. 

Pavlov and his students in the 1920’s, and an 
occasional observation earlier, were finding that 
old animals conditioned differently from young 
ones and that the responses showed a different 
course of extinction. The extent of Pavlov’s 
thoughts is shown by a quotation from a sum- 
mary of Russian studies on aging (Nikitin, 1958): 


On the basis of all the material at our disposal, we 
can say that the inhibition process is the first to suc- 
cumb to old age, and after this, it would appear that 
the mobility of the nervous processes is affected. This 
is evident from the fact that a large percentage of our 
aging dogs ceased to tolerate the previous more complex 
conditioned-reflex system. The responses become cha- 
otic, the effects fluctuate in an entirely irregular fash- 
ion, and good results can be obtained only by simplify- 
ing the scheme. I think that this can very legitimately 
be ascribed to the fact that mobility decreases with the 
years. If we have a distinct effect in a large system, 
this means that one stimulus does not interfere with 
another and does not spread its effect to the next nerve 
process. When a nerve process is delayed, however, 
the remaining traces of each stimulus become _ pro- 
longed and influence the succeeding ones, i.e., we have 
a chaotic state and confusion. 


The emphasis on the nervous system in Russia 
went further to the extent of assigning it a major 
role in aging. According to Petrova (quoted from 
Nikitin, 1958): 

. . . In our dogs, we were able to observe both nor- 
mal physiological and pathological old age. Our ex- 
perimental findings indicated that the major and lead- 
ing role in the process of aging of the organism is 
played by the central nervous system, and particularly 
by the cerebral cortex and the other systems associated 
with it. 

Such an interpretive position is important for 
psychologists, for it places the nervous system in 
an active rather than a dependent position in 
aging and implies significant consequences of be- 
havior upon the organism as a whole. 

In Japan during the 1920’s, Tachibana was 
becoming interested in the psychology of aging. 
He has summarized the development of the psy- 
chology of aging in his article, Trends in Geron- 
tology in Japan, (1959). Although Tachibana is 
the first major contributor to the literature on the 
psychology of aging in Japan, he credits Matsu- 
moto with the encouragement of this line of 
interest and research. Evidence of the early 
interests of Japanese in the psychology of aging 
is also shown in his book on senescence (1941) 
and as summarized in Studies in Senescence 
(1958). The Japanese interests seem to have been 
in mental testing, anthropometric changes, and in 
work. Jones (1959) has discussed the mental test 
work of Kubo (1938) and Kirihara (1934). Tachi- 
bana has offered a translation of the titles, which 
includes almost all papers written in Japanese on 
aging (Tachibana, 1959), but since not much of 
the Japanese work has been ‘translated it is difficult 
to determine a major theoretical line of develop- 
ment. It would seem, however, that Japanese 
psychologists regard the study of senescence as a 
necessary part of developmental research. 


Perhaps the first major research unit devoted to 
the study of the psychology of aging was estab- 
lished by Miles in 1928 at Stanford University in 
California. It is of interest to quote directly his 
statement (personal communications, Nov., 1960) 
about the background of the establishment of the 
Stanford studies of later maturity. 


My interest in the ability of the older worker began 
and came to a focus in the latter part of 1927, when 
I learned that men over 40 were having difficulty in 
finding work with industry in California. I became 
interested to look up psychological measurements on 
oldsters and found but little. A study seemed to he 
needed. I assumed that subjects would have to be 
found and that therefore outside funds would be 
needed. I was in charge of the Psychological Labo- 
ratory at Stanford, and my colleague, L. M. Terman 
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vis chairman of the Psychology Department, so I 
s; 0ke to him about the matter. He set up a committee 
wich included Calvin P. Stone, Edwin K. Strong, 
L. M. Terman and W. R. Miles. I was chairman. 

At first I planned to study a sample of people 50 
years of age and older. I selected and trained a capa- 
ble and attractive woman, age about 46, to canvass 
for subjects in Palo Alto and surrounds. We wanted to 
try out different measurements at the Stanford Psycho- 
loyical Laboratory. We had almost no success. People 
interviewed admitted there was a need to know but 
were not willing to come themselves for one dollar or 
more per hour. It was the wrong approach. 

The second idea was to make use of students in Palo 
Alto High School. (a) Find out which students had 
parents and grandparents living in the community or 
near. (b) Use the student to persuade one or both 
parents and the grandparents to serve—all three gener- 
ations would be tested with the same techniques. This 
was an improvement over the house to house canvass 
effort but not popular enough to produce adequate 
data. 

In the meantime there was a little newspaper public- 
ity in San Francisco area about the Stanford University 
Psychology Dept. having become interested in research 
on abilities in “later maturity.” One prospective grad- 
uate student, Floyd Ruch, wrote and expressed interest 
in coming to Stanford to work in this field for his 
Doctor’s thesis. We were given a big lift when on 
November 22, 1928, the Carnegie Corporation of New 
York granted $10,000 to Stanford University in support 
of a study of the psychology of later maturity. 

About this time I had dreamed up the idea of mak- 
ing use of clubs, Sunday school classes, lodges, etc., as 
the channels through which to supply us with sub- 
jects. I met with the executive committee of each such 
group and explained our objective, and requirements, 
and that the club would receive pay for each indivdual 
sent to our testing center located conveniently in a 
Palo Alto cottage. Each individual tested came as a 
representative of some previously formed group and in 
coming made a contribution to that group. The plan 
worked well and through it we could control age and 
education in our population. We were able to offer 
partial support to a few graduate students; I was at 
Yale on a sabbatical during 1930-31 returning to Stan- 
ford for 1931-32, we had a heavy program. Some 8 
doctor’s theses resulted. I had hoped to publish them 
in one book but the World War II and moving to 
Yale frustrated that plan. 


Miles gave his presidential address before the 
American Psychological Asociation in 1932, based 
upon the results of the Stanford Later Maturity 
project, and he published several articles on the 
psychology of aging in the period (Miles, 1931, 
1933, 1935). His chapter in the first edition (1939) 
of Cowdry’s Problems of Aging shows that the 
psychology of aging had become an appreciable 
area of knowledge, comparing favorably with con- 
tributions from other sciences. 

In Vienna during the 1930’s the work of Bihler 
(1933) and Frenkel-Brunswik (1936) was taking 
a more philosophical turn, an approach which 
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considered man hollistically than con- 
temporary experimental studies. Man was con- 
sidered over the lifespan by Biihler and_ her 
students and they studied age changes in values 
and the progression of individuals toward their 
life goals as revealed by biographical studies. 
Strong (1931) also broadened the scope of the 
psychology of aging with his studies of age changes 
in interests. 

Thus by the mid-1930’s the psychology of aging 
was showing both extensity and intensity of 
development. It was changing into a new phase, 
which was to follow, illustrated by the compila- 
tion of Cowdry’s Problems of Aging (1939). 
Psychologists were beginning to see the desira- 
bility of a comprehensive subject as well as highly 
analytical experiments. The idea was also spread- 
ing that psychology and other aspects of aging, 
e.g., physiology, should not be considered as 
independent and unrelated. 

The ideas and mood of this period are shown in 
a personal communication from Frank (Dec., 
1960): 

The Macy Foundation under the direction of Dr. 
Ludwig Kast supported a number of studies of the 
so-called degenerative diseases. About 1935 Dr. Kast 
was convinced that these studies should be included in 
a larger enterprise namely the study of aging. He 
invited the writer in 1936 to join the Macy Founda- 
tion to develop this interest in aging as an extension 
of his previous concerns with studies of childhood 
growth and development, first at the Laura Spelman 
Rockefeller Memorial and then at the General Educa- 
tion Board. 

At this time Dr. Vincent Cowdry was urging the 
publication of a volume on aging and asked the Macy 
Foundation to sponsor and finance that publication. 
Cowdry’s original proposal was for a volume dealing 
primarily with the medical aspects of aging. The foun- 
dation urged that he enlarge this conception to include 
some social, psychological and psychiatric approaches 
which he agreed to do. 

In order to further the preparation of the chapters 
for the Problems of Aging, the Macy Foundation in- 
vited all those who were to contribute to the volume, 
to meet for a week at Woods Hole, Massachusetts, in 
1937. At this meeting each participant outlined his 
proposed contribution, submitted it to a critical exam- 
ination and obtained helpful suggestions from the 
others. These discussions were very lively and some- 
times controversial as one specialist questioned another 
or cited findings that he felt should modify or supple- 
ment another presentation. 

Cowdry, as a cytologist strongly criticized Cannon's 
concept of homeostasis, asserting that there were often 
local “disequilibria” in groups of cells and_ tissues. 
Oliver maintained that the kidney was basic to the 
functioning of all other organs and this led to similar 
assertions by various specialists pointing out that the 
organ system or functional process he represented was 
equally indispensable! 
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In these presentations the emphasis was upon the 
number and variety of pathological conditions found 
in the aged which then led to the question of how the 
organism is able to survive to old age if subject to such 
breakdowns and pathology. Considerable discussion 
took place on the question of whether the phylogenet- 
ically older or younger organ systems were more vul- 
nerable to aging, and there was a general agreement 
that the younger organ systems were more likely to 
break down. Each participant asserted that his organ 
system was not responsible for death since he could 
show that at death his organ system was frequently in- 
tact and functionally effective. So, the question arose, 
how and why does anyone die? 

The writer was insistent on recognizing the cultural, 
psychological and personality aspects of aging and 
persuaded Cowdry to invite Clark, Wissler, Louis 
Dublin, G. V. Hamilton and Walter Miles to partici- 
pate and contribute chapters. Also John Dewey was in- 
vited to contribute an introduction in which he em- 
phasized some of the social, psychological and human- 
istic aspect of aging. The writer contributed a Fore- 
word emphasizing some aspects of the aging process 
which are still relevant. It is interesting to note that 
many of the contributors to this volume were at that 
time in the upper age brackets and were recognized as 
leading investigators in their several specialized fields. 

About the time the volume was first published, 
Korenchevsky came to the U.S.A. from England and 
asked the Macy Foundation to sponsor the organiza- 
tion of The Club for Research on Ageing in the U.S. He 
explained that he had organized similar clubs in En- 
gland and on the Continent and preferred that the 
name “Club” would emphasize that this was to be a 
group of gentlemen scholars and scientists who would 
meet and discuss and explore whatever aspects of aging 
seemed worth while considering. This Club was estab- 
lished with many of the contributors to the volume as 
members. The Club met under the auspices and with 
the financial assistance from the Macy Foundation at 
least twice a year and at these meetings discussed 
promising leads for the study of aging, some of which 
were undertaken by members of the Club or by others 
who were invited to do so. From this Club evolved 
the Conference on Aging which the Macy Foundation 
sponsored over a period of ten or more years. Some 
reports of these conferences were later published by 
the Macy Foundation. 

In the late 1930’s the writer negotiated with the Sur- 
geon General of the U.S. Public Health Service for the 
establishment of a section on aging in Washington. 
The Foundation agreed to subsidize this Section until 
such time as the cost could be absorbed in the federal 
budget. Dr. Stieglitz became the first incumbent of 
this position and acted as secretary for the National 
Advisory Committee on Gerontology composed of 
members of the Club and contributors to the Cowdry 
volume. Funds were made available by USPHS for 
research projects recommended by this advisory group 
and a number of studies were financed in this way. 
When Stieglitz left the position after a year, his place 
was taken in December 1941 by Nathan Shock who 
acted as secretary for the Club and brought to that 
task a psychological as well as a physiological orien- 
tation. 


One of the results of the trend of thought of the 

late 1930’s was a conference organized by the 
Public Health Service in 1941 on the mental 
health aspects of late life. By the time the pro- 
ceedings (U.S.A., 1942) were available, World 
War II had already started and men were directing 
their energies to the emergency. The war gap was 
so long that interest was not easily resumed; some 
of the men originally interested had taken new 
positions and were permanently diverted to other 
fields. 
- By 1940, thinking about problems of aging had 
become more systematic, and the psychology of 
aging was receiving at least a share of emphasis 
as one of a group of sziences. While child psy- 
chology dominated in the years between the wars, 
after World War II it was adult development and 
aging which was destined to come to the fore. In 
part, this was the consequence of large practical 
problems of older people but also it was the 
consequence of over 100 years of thinking initiated 
by Quetelet. 
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The Significance of Influenza in Geriatric Practice’ 


i a recent editorial (Kilbourne, 1961), influenza 
was referred to as the cryptic killer. In geriatric 
practice, this appellation is doubly meaningful; for 
not only is influenza particularly cryptic among 
the elderly, but it also is many times more lethal 
than in the general population. The epidemiologic 
description “high morbidity, low mortality” accu- 
rately describes influenza among children and 
adults. Somewhat paradoxically, however, the con- 
verse becomes true as one moves toward the upper 
extreme of the age spectrum. 

It therefore behooves the gerontologist as well as 
the public health servant to be aware of the special 
problems of influenza as seen among the elderly, 
the potentially lethal character of the disease in 
that age group, and the opportunity which exists 
to modify the effects of the disease through the 
application of available prophylactic techniques. 
The purpose of this communication is as follows: 
(1) to review briefly the epidemiological and clin- 
ical aspects of influenza in the elderly population, 
including the nature and frequency of complica- 
tions, (2) to demonstrate the extent of excess mor- 
tality in the aged caused by influenza, and (3) to 
point out the urgent need of reducing such excess 
mortality by routine use of influenza vaccine in 
geriatric practice. 


Epidemiology 


As is true of many other viral infections, influ- 
enza is an uncommon affliction of the elderly. In 
the fall of 1957, for example, when the first wave 
of Asian influenza passed through the population, 
individuals over 65 made only a small contribu- 
tion to the over-all morbidity picture. In Figure | 
(Langmuir, 1961), the weekly incidence, July, 1957 
to June, 1959, of new cases of respiratory disease in- 
volving 1 or more days in bed is shown by age 


1From the Communicable Disease Center, Public Health Service, 
U. S. Department of Health, Education, and Welfare, Atlanta, 
Georgia. 

2 Chief, Influenza Surveillance Unit, Epidemiology Branch, Com- 
municable Disease Center. 
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Fig. 1. Weekly incidence of respiratory illnesses by age 
groups, July, 1957-June, 1959. Data provided by the 
National Health Survey. Published in Langmuir (1961) 
with permission from author and publisher; previously 
published at the Communicable Disease Center, Dept. 
H. E. W., Atlanta. 


groups. These data were provided by the U. S. 
National Health Survey. The age group over 65 
was the group least affected by either wave of the 
1957-1958 pandemic of Asian influenza. In an epi- 
demiologic study of a 1959 outbreak of influenza 
A, and B involving his own practice, Fry (1959) 
found that only 7% of the cases occurred in indi- 
viduals 60 years of age or over. 

Two possible reasons have been advanced to 
explain this phenomenon. First, individuals in the 
upper age groups have demonstrated, by living to 
old age, that they have the capability of dealing 
effectively with the many viral challenges to which 
humans are continually exposed. Most such indi- 
viduals are presumed to have acquired a broad 
immunologic experience (Davenport & Hennessy, 
1958; Davenport, Hennessy, & Francis, 1953) in 
their lifetime, which may afford them some protec- 
tion. 

The second explanation takes into account some 
of the accepted facts relative to the transmission 
of influenza. As pointed out by Jordan (1958, 
1961) and Langmuir (1961), the school is the 
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niost effective center for virus “exchange” and ac- 
counts in part for the consistently high influenza 
aitack rates among school-age children. Intra- 
familial spread of influenza does occur, but it has 
not been demonstrated to be a factor of great sig- 
nificance in community spread of the disease (Jor- 
dan, 1958, 1961). Attack rates in the elderly popu- 
lation are low simply because of the vastly de- 
creased opportunities for cross-infection to occur. 
Contact of elderly people with others, particularly 
younger people, is much less; and the elderly are 
thus removed from the main currents of virus ac- 
tivity. That older persons are still susceptible to 
the disease was shown by Woodall, Rowson, and 
McDonald (1958), who found that influenza at- 
tack rates in the elderly were higher in families 
with school children than in those with none. In 
addition, the occasional influenza outbreaks that 
occur among institutionalized elderly people (An- 
drews & McDonald, 1955; Stallones & Lennette, 
1959) and that have relatively high attack rates, 
are in effect the exceptions that prove the rule and 
lend support to the validity of this second explana- 
tion. 


Clinical Aspects 


The typical case of uncomplicated influenza 
hardly needs description. Stuart-Harris (1961) 
has made a thorough review of the clinical fea- 
tures of influenza as observed during the 1957-1958 
pandemic and has found that the disease pro- 
duced by the influenza A, virus was essentially 
identical with that produced by influenza A and 
A,. It must be kept in mind that the onset and 
course of the disease may be decidedly atypical in 
elderly patients. The abrupt onset and higher 
fever so characteristic of the disease may be far less 
prominent or even altogether absent (Francis, 
1959b). The patient may instead slip abruptly into 
a vague symptom complex that can be recognized 
as influenza only after its effects on the respiratory 
tract and cardiovascular system have become evi- 
dent. Frequently, the disease is not clinically rec- 
ognized until the complicating bacterial pneu- 
monia threatens pulmonary function ever further. 
Influenza may readily escape recognition in the 
elderly patient, not because it is a milder disease 
in that age group, but because the usual host re- 
sponses may be so modified or subdued by the 
aging process that the physician may be unaware 
of its presence until frank respiratory or vascular 
collapse is imminent. 

The pulmonary complications of influenza, un- 
common in younger age groups, give the disease 


its special significance in geriatric practice. Few 
data are available on the frequency with which 
influenza is complicated by pneumonia. Fry 
(1959), however, observed that in his practice, in 
the 60-69 age group, 36% of his patients with in- 
fluenza suffered pulmonary complications; and 
73% of his patients, 70 years or older, with influ- 
enza had pulmonary complications. There is little 
doubt that the incidence of pulmonary complica- 
tions rises sharply in old age. 

Although acute bacterial bronchitis is a frequent 
complication in Great Britain, bacterial pneu- 
monia has been the outstanding complication of 
influenzal infection in this country. As with the 
primary disease, the bacterial complication may 
have a misleadingly subtle onset. Fever persisting 
beyon the fourth or fifth day and leukocytosis, in 
addition to physical signs in the lungs, have been 
suggested (Francis, 1959b) as indicators of bacterial 
complication. Even these guides are far from 
absolute; overwhelming pneumonia may exist in 
a debilitated patient with virtually no host re- 
sponse whatever. 

The staphylococcus emerged from the 1957-1958 
pandemic as a particularly lethal organism when 
associated with influenzal infection (Stuart-Harris, 
1961). To be sure, pneumococci, streptococci, and 
Hemophilus influenzae were all associated with a 
large number of complicating pneumonias and fa- 
talities. Francis (1961) has suggested that staphyl- 
ococci may merely be “the bug of the times.” 
Nevertheless, series of cases reported from Great 
Britain (Pub. Health Lab. Serv., 1958; Walker, 
1958), the Netherlands (Hers, Goslings, Masurel, 
and Mulder, 1957), as well as from the U. S. A. 
(Martin, Kunin, Gottlieb, Barnes, Liu, & Finland, 
1959; Oseasohn, Adelson, & Kaji, 1959) all empha- 
size not only the frequency with which staphylo- 
cocci were isolated as secondary invaders but par- 
ticularly the strong association of staphylococci 
and fatal post-influenzal pneumonia. It has been 
demonstrated (Goslings, Mulder, & Djajadiningrat, 
1959) that antecedent staphylococcal skin infection 
increased the risk of developing post-influenzal 
staphlococcal pneumonia. 

The syndrome of pure influenza virus pneu- 
monia was clearly recognized in the 1957-1958 
pandemic (Hers, Masurel, & Mulder, 1958; Louria, 
Blumenfeld, Ellis, Kilbourne, & Rogers, 1959). 
This was most frequently noted in previously 
healthy young and middle-aged adults, pregnant 
women, and in patients with rheumatic heart dis- 
ease. Although this syndrome has been described 
in individuals over 65 (Louria et al., 1959), it has 
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been most commonly identified in relatively 
younger age groups. 

The factors contributing to the frequency of 
fatal outcome of pneumonia in the elderly have 
been reviewed by others (Rhoads, 1956; Zeman & 
Wallace, 1946). Poor nutritional status, general 
debility, metabolic state, and the inability to 
cough effectively and maintain a patent airway 
are all of significance. The presence of associated 
chronic disease, particularly cardiovascular and 
broncho-pulmonary disease, is of great conse- 
quence. 

There has been a remarkable paucity of inves- 
tigations of the underlying physiologic abnormal- 
ities produced by influenzal infection (Earle, 1961). 
Few would argue that influenza has a markedly 
adversz affect on cardiovascular function, but the 
precise nature of the pathophysiology remains in 
doubt. Walsh, Burch, White, Mogabgab, and 
Dietlein (1958) intensively studied the cardio- 
vascular effects of influenza of varying severity in 
a series of patients and found that digital arterial 
constriction and electrocardiographic abnormalities 
were present in a majority of the patients. In addi- 
tion to the demands placed on the cardiovascular 
system in terms of increased cardiac output by the 
stress of fever and infection, it has been suggested 
(Francis, 1959a; Stuart-Harris, 1961) that there is 
some non-specific toxic effect of viral infection on 
the myocardium. The frequency with which in- 
fluenzal infection precipitates or aggravates cardiac 
decompensation is noteworthy and is highly sig- 
nificant in determining the ultimate outcome of 
the disease. Influcnzal myocarditis is a recog- 
nized complication of the disease (Finland, Parker, 
Barnes, & Jolliffee, 1945; Kaji, Oseasohn, Jordan, & 
Dingle, 1959); but it is a rare occurrence and not 
at all a common cause of influenza death. 

There has, similarly, been little work done in 
elucidating the basic abnormalities induced by in- 
fluenza in pulmonary physiology. Louria and his 
colleagues (1959) studied the altered pulmonary 
function of a group of patients with influenza 
virus pneumonia or severe bacterial pneumonia. 
The most consistent finding was a sharp drop in 
arterial oxygen saturation to levels of 50% or less. 
It can readily be appreciated, therefore, that in- 
fluenza and its pneumonic complications are par- 
ticularly threatening when superimposed on pre- 
existing pulmonary structural disease, e.g., bron- 
chiectasis or emphysema, and when O, and CO, 
partial pressures are maintained at only border- 
line levels. 

Encephalitic complications are quite rare fol- 


lowing influenza but were reported (Flewett & 
Hoult, 1958; Horner, 1958; McConkey & Daws, 
1958) in several instances following the 1957-1958 
pandemic. Postinfluenzal depression, however, has 
been recognized (Francis, 1959b) as a common 
and often troublesome syndrome following the 
acute infectious process, particularly in the eld- 
erly. This depression is neither an encephalitis 
nor truly a complication, and it is most likely a 
non-specific effect of a severe infection, rather than 
a syndrome characteristic of influenzal infection, 
per se. 

The therapy of influenza remains essentially 
unchanged, and nothing of value has been added 
to the time-honored principles of bed rest, ample 
fluid intake—parenterally if indicated, and sali- 
cylates as necessary. Fulminant cases of pure in- 
fluenza with pneumonia, however, are true medical 
emergencies. Although there may be a few in- 
stances (A.M.A. Council on Drugs, 1957) in which 
prophylactic antibiotic therapy is of some value 
in preventing bacterial complications, Finland 
(1960), reviewing the evidence, concluded that 
such prophylaxis has not been clearly demon- 
strated to be of value and also suggested that it 
may have potential dangers. 

The chemotherapy of influenza therefore is es- 
sentially the chemotherapy of its bacterial compli- 
cations. Choice of antibiotics must be guided by 
the organism isolated and its drug sensitivity pat- 
tern. In many cases oxygen, bronchial antispas- 
modics, mucolytic agents, intermittent positive pres- 
sure breathing, tracheostomy, and_tracheobron- 
chial suction all have their proper place. Cardiac 
decompensation, which is so often initiated or ag- 
gravated by influenza and pneumonia, demands 
prompt and vigorous therapy. Post-influenzal bac- 
terial pneumonia may be slow to resolve, particu- 
larly in elderly patients, and frequently leaves 
permanent structural abnormalities to compromise 
pulmonary function. 


Mortality Due to Influenza and Pneumonia 


Figure 2 (Langmuir, 1961) shows the death 
rates due to influenza and pneumonia in the speci- 
fied registration areas in 4 epidemic years. The 
typical age distribution of influenza and pneu- 
monia mortality produces a “U”-snaped curve, 
which is almost the exact inverse of typical influ- 
enza attack rates (Chin, Foley, Doto, Gravelle, & 
Weston, 1960; Dunn et al., 1959). This provides 
graphic evidence to indicate that case-fatality rates 
rise sharply at either extreme of the age spectrum. 
The “W”-shaped mortality curve of the 1918 epi- 
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Fig. 2. Pneumonia and influenza mortality by age in 
certain epidemic years. Published in Langmuir (1961) 
with permission from author and publisher; previously 
published at the Communicable Disease Center, Dept. 
H. E. W., Atlanta. 


TABLE 1. ESTIMATED EXCESS MORTALITY BY AGE, 
U. S. A., 1957-1958 and 1960. 


| 
| Expected Observed* Excess 
Oct.-Dee., 1957 | 
8,250 9,550 | 1,300 
| 6,240 7,240 | 1,000 
234,830 257,230 | 22,400 
| | 
| 407,800 447,100 | 39,300 
| 
Jan.-Mar., 1958 | 
| 28,330 28,530 | 200 
| 8,390 8,490 100 
| 5,250 5, 550 300 
| 95,200 25,900 7 
| 105,020 110,320 | 5,300 
| 248, 420 261,820 | 13,400 
All | 420,610 440, 610 20,000 
Jan.-Mar., 1960 | | 
99,950 26,750 —3,206b 
| 8,610 8,710 | 100 
| 5,270 5470 200 
| 24,230 26,430 | 2,200 
| 106, 830 112,930 | 6,100 
| 263,720 285,020 | 21,300 
438,610 465,310 | 26,700 
| | 


aTen % mortality sample. Since deaths by age by month are only available 
in the 10% mortality sample, all calculations were made with use of the 
sample estimates. 

bThe infant mortality rate in January, 1960, was the lowest rate ever 
recorded for January. Monthly Vital Statistics Report (1960). 


demic stands out prominently, a result of the un- 
precedented high mortality among young adults. 
This phenomenon has remained unique to the 
1918 epidemic and has never been satisfactorily 
explained. Death rates have declined markedly 
over the years. The true extent of the problem of 
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Fig. 3. Estimated excess mortality by age. 


influenza and pneumonia mortality is not appar- 
ent, however, until the over-all excess mortality 
that occurs during influenza epidemics is consid- 
ered. 


Excess Mortality Due to Influenza 


Collins (1957) demonstrated that epidemics of 
influenza were accompanied by marked increases 
in total deaths as well as deaths recorded as due 
to influenza and pneumonia. The number of 
deaths from all causes reported during an epidemic 
in excess of the number of deaths which would 
have been normally expected for the particular 
time of year provides an accurate and vivid re- 
flection of the extent and severity of an epidemic. 

Excess mortality due to influenza epidemics from 
1918 to 1951 has been analyzed by Collins and 
Lehmann (1953), and that from 1957 to 1960 has 
been analyzed by Eickhoff, Sherman, & Serfling 
(196la). Table 1 and Figure 3 show the estimated 
excess mortality by age resulting from the three 
epidemic waves of Asian influenza that have oc- 
curred in the United States since the introduction 
of the strain in 1957. The calculation of expected 
deaths and the derivation of observed excess deaths 
were based on a statistical method described by 
Serfling (1961). 
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A total of almost 60,000 excess deaths was re- 
corded in the 6-month period, October, 1957, to 
March, 1958, with twice the excess mortality in the 
first wave as compared to the second. The 1960 
epidemic contributed an excess of over 26,000 
deaths. In the first epidemic period, the popula- 
tion over 65 accounted for more than half of the 
total excess deaths. In succeeding epidemics, this 
proportion increased, and, in the 1960 outbreak, 
this age group accounted for 80% of the total ex- 
cess mortality. 

In all 3 periods, slightly over 57,000 excess 
deaths due to epidemic influenza occurred in the 
population over 65. The total population over 65 
was estimated by the Bureau of the Census (1959) 
to be 15,041,000 as of July 1, 1958. Cognizant of 
population changes, it may be crudely estimated 
that one-third of 1°% of the population over 65 was 
killed by the 3 epidemic waves of Asian influenza. 

The marked excess influenza-associated mortal- 
ity in the population over 65 during the first 3 
months of 1958 occurred at a time when there was 
only little evidence of influenza morbidity, as seen 
in Figure 1. A similar situation was reported to 
have occurred in Great Britain (McDonald, 1958). 
There is evidence (McDonald, 1958; Mulder & 
Masurel, 1960; Widelock, Klein, Peizer, & Simono- 
vic, 1958) to indicate that influenza spread rela- 
tively silently through the older age groups during 
this period, with little observable morbidity, but 
with rather marked excess mortality. In addition, 
there are indications (Eickhoff & Sherman, 1961a) 
that a similar phenomenon occurred in the 1960 
epidemic. An appreciation of the frequency with 
which influenza may be inapparent, modified, or 
atypical in elderly patients aids in understanding 
these findings. 

Table 2 presents the estimated excess mortality, 
during the 3 epidemic periods, by broad causes. 
In addition to influenza and pneumonia, cardiovas- 
cular-renal disease is a prominent cause of excess 
deaths. 

In an analysis (Eickhoff, et al., 1961b) of the 
effect of associated chronic disease on influenza- 
associated excess mortality, it was found that indi- 
viduals with cardiovascular-renal disease—partic- 
ularly rheumatic heart disease, broncho-pulmo- 
nary disease, and diabetes mellitus—were at in- 
creased risk of death from influenza. In a previous 
analysis, Collins et al. (1953) had demonstrated 
similar findings in influenza epidemics in the 

‘United States from 1918 to 1951. Polak (1959), 
studying influenza deaths in the 1957 epidemic 


TABLE 2. ESTIMATED EXCESS MORTALITY BY SELECTED 
Causgs, U. S. A., 1957-1958 and 1960. 


| 
| Expected | Observed* Excess 


_| te 
Oct.-Dec., 1957 | 
Pneumonia-Influenza .. . | 12,440 24,540 12,100 
Cardiovascular-renal. . . . | 221,360 240,060 18,700 
All other causes........ | 174,520 183,020 8,500 
| 
408,320 447,620 39,300 
Jan.-Mar., 1958 | 
Pneumonia-Influenza .. . | 16,740 22,740 6,000 
Cardiovascular-renal....| 235,180 248, 180 13,000 
All other causes........ | 169,100 170,100 1,000 
All | 421,020 441,020 20,000 
Jan.-Mar., 1960 
Pneumonia-Influenza ... | 18,270 28,870 10,600 
Cardiovascular-renal. .. . | 246,350 258,550 12,200 
All other causes........ 174, 480 178,380 3,900 
All Causes............. 439,100 465,800 26,7 


«Ten % mortality sample. 


in the Netherlands, demonstrated increased risk of 
influenza-associated death in identical types of 
patients. 


Prophylaxis 


Since it is so apparent that the elderly and 
chronically ill are killed in large numbers by epi- 
demic influenza, it becomes an urgent geriatric 
and public health necessity to deal with this chal- 
lenge effectively. 

The only truly prophylactic measure is the use 
of influenza vaccine. The current polyvalent aque- 
ous influenza vaccine has been shown (Davenport, 
1958; Meiklejohn & Morris, 1958) to be from 60 to 
75% effective in preventing the disease. It may be 
inferred that if the population over 65 had been 
thoroughly immunized with influenza vaccine prior 
to the 3 recent waves of Asian influenza, the ex- 
cess mortality resulting therefrom would probably 
have been reduced by a similar proportion. If the 
vaccine effectiveness had been 70%, approximately 
40,000 of the total 57,000 excess deaths in the over 
65 age group would have been prevented. 

An objection frequently raised is that influenza 
vaccine is not sufficiently reliable, and an effec- 
tiveness of 60 to 75% does not justify its routine 
use. This argument is doubly fallacious. First, 
few prophylactic agents are 100% reliable, al- 
though some, such as smallpox vaccine, approach 
that figure. Second, it must be kept in mind that 
when immunizing the elderly and chronically ill 
against influenza, the object is not merely to prevent 
morbidity from an uncomfortable but essentially 
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b nign disease, as would be the case, for example, 
ir young adults. Rather, the end point of influ- 
e)za prophylaxis in the elderly is the prevention 
o| death. Few physicians would withhold a po- 
tcntially life-saving agent on the grounds that it 
was only 60 to 75% effective. 

Cognizant of the continuing problem of excess 
irifluenza-associated mortality in the elderly and 
chronically ill, many (Burney, 1960; Council of 
Amer. Thoracic Soc., 1960; Editorial, 1960; Joint 
statement, 1960; Kilbourne, 1961) have urged 
adoption of a program of routine, annual influenza 
vaccination for the aged and certain groups of the 
chronically ill. The Surgeon General of the United 
States (Burney, 1960) has stated the recommen- 
dations of the U. S. Public Health Service for such 
routine immunization. Because of the continued 
endemic incidence of influenza and the unpredict- 


able periodicity of epidemics, immunization of the 


high-risk groups is recommended to be carried out 
annually. In this way, it is hoped that influenza 
immunization of the aged and chronically ill will 
become as routine a prophylactic measure in med- 
ical practice as is the immunization of infants 
against diphtheria or pertussis. 

Fifty-seven thousand excess deaths in the popu- 
lation over 65 due to influenza epidemics in a 
3-year period is not, per se, a figure of catastrophic 
proportion. It must be recognized, however, that a 
prophylactic measure is available which may be 
expected to prevent many excess influenza deaths. 
Its routine use in the geriatric population, there- 
fore, szems to be not only fully justified but clearly 
mandatory as part of sound preventive medical 
practice. 


Summary 


In the geriatric population, influenza is a dis- 
ease of low morbidity and high mortality. The 
relative social isolation and previous immunologic 
experience of this age group combine to lower the 
morbidity rates from influenza as compared to 
younger ages. 

The disease is frequently inapparent, modified, 
or atypical in the elderly and is often recognized 
only after bacterial complications have super- 
vened. Marked adverse effects on cardiovascular 
and pulmonary function are part of the pathologic 
picture of influenzal infection. Pneumonia is, by 
far, the most common complication of influenza, 
and is the most common cause of death. In the 
recent epidemics of Asian influenza, staphylococci 
were particularly frequent as a cause of fatal post- 
influenzal bacterial pneumonia. 


A total of 86,000 excess deaths due to influenza 
occurred during the 3 epidemic waves of Asian in- 
fluenza in the United States from 1957 to 1960. 
Of these, 57,000 occurred in the population over 
65. Cardiovascular-renal disease and broncho-pul- 
monary disease were the most common associated 
chronic illnesses and increased the risk of influ- 
enza-associated death. 

Routine annual influenza immunization of high 
risk groups, the aged and the chronically ill, has 
been advocated as the means to reduce the num- 
ber of excess deaths due to influenza. 
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Retirement Housing and Social Integration’ 


A major change in people’s later years is the 
contraction of their social world (Cum- 
ming, Dean, Newell & McCaffrey, 1960), a 
process hastened by failing health and income. 
There is an atrophy of social roles and a shrink- 
age of primary groups. This attriticn of member- 
ship groups reduces their customary support and 
may result in an old person’s social alienation. 
Spouses, relatives, and friends retire or get sick 
and die. Children, friends, and neighbors migrate 
and move away. As people age, they simply spend 
more and more time at funerals and saying good- 
bye to those who were once close to them. As the 
most meaningful people in the lives of older peo- 
ple disappear, the social integration of the old 
person is undermined, and the risk of his aliena- 
tion, isolation, and demoralization is increased. 


Such effects, however, are not uniform. Only a 
minority of old people is lonely, varying up to 1/3 
of different groups (Treanton, 1959), depending 
on the particular sample and how the loneliness 
figure is derived. But it is a sizable minority. 
Significantly, Townsend (1957, pp. 168-75) found 
the most loneliness among those with the most 
disrupted lives—the widowed, the infirm, and 
those living alone. In the same vein, he also 
found that people with moderate social isolation 
were lonelier than the most isolated, who pre- 
sumably included the recluse and the voluntarily 
withdrawn. Hence, shrinking primary groups 
apparently intensify alienation and produce old 
people who are vulnerable to growing dependency 
and frustrated social needs. 


1 Presented at the Fifth Congress of the International Association of 
Gerontology, San Francisco, Calif., August 7-12, 1960. This paper 
will also be published in Aging around the world, Vol. III, Social 
and psychological aspects of aging. Proceedings of the Fifth Congress 
of the International Association of Gerontology (in press). The work 
on which this paper is based is supported by a grant from the Ford 
Foundation, whose aid is gratefully acknowledged. 

2School of Applied Social Sciences, Western Reserve University, 
Cleveland 6, Ohio. 


Irving Rosow 


The Problem 


The problem this presents is 2-fold. For those 
who may become alienated: (1) What substitutes 
exist for their shrinking primary groups? (2) How 
can retirement housing figure in their social re- 
integration? 

Clearly, only a minority of older people has a 
housing problem, even though it may be acute 
when it does occur. Seldom do even 5°% spon- 
taneously mention housing as a problem in various 
surveys, and only up to 15% say they are not 
satisfied with their living arrangements when asked 
about this directly. Therefore, we are not here 
considering the bulk of the aged. 

But the problem of housing old people who need 
it is typically seen in a narrow architectural per- 
spective, mainly as a problem of physical design 
for safety, comfort, and convenience. This archi- 
tectural bias may be a serious error, because the 
physical aspects of housing seem strictly secondary 
(Arnett, 1956). The Yonkers Housing Authority 
finds that its old tenants generally manage in 
ordinary apartments without special provision 
about as well as the young (Hous:ng for Aged, 
1955). Some investigators point out that many 
so-called housing standards for old people are 
simply good housing standards as such for all 
age groups, (Churchill, 1952; McFarland, 1959). 
Further, while special design features are desirable, 
most of these are quite simple and straight-forward 
and pose no problem beyond that of additional 
cost (Mass. State Housing Board, 1954; McGuire, 
1957). Thus, if no sub-standard housing is in- 
volved, the physic] aspects of housing are impor- 
tant, but are certainly not the problematic issue. 

For the alienated aged, the crucial issue is the 
social consequences of different living arrange- 
ments, the social patterns which they breed or 
sustain, and the social networks which they en- 
gender (Dean, 1958). 
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Housing experts tend to regard housing as a 
direct physical means to given social ends and to 
assume that changes in housing produce specified 
social changes, but research clearly shows that 
housing as such seldom structures social life 
directly. It may modify the physical environment. 
The physical setting is merely a stage, however, 
on which the normal social forces which affect 
individual integration, family life, generational 
relationships, and community structure play them- 
selves out. While certain social changes may 
follow new housing arrangements, their causes 
lie in the familiar social forces which have free 
play in the new physical setting. In other words, 
in housing we may manipulate the conditions, but 
not the determinates of social life. 

In this sense, the most problematic variable in 
housing the alienated aged is their immediate 
social environment—specifically, the age compo- 
sition of the local neighborhood. 


Alternative Age Structures 

The age structure of old people’s neighborhoods 
is one of 3 basic types: (1) normal or integrated; 
(2) isolated; and (3) segregated. The normal is 
the typical urban area of all age groups, with old 
‘people scattered through it almost randomly in 
numbers proportional to their part of the total 
population. The isolated, exemplified by institu- 
tions in the country or true retirement villages, are 
self-contained, completely separate settlements 
‘exclusively of older people. The segregated is the 
intermediate type, with disproportionate concen- 
trations of older people in enclaves embedded in a 
larger community. Thus, the isolated pattern 
concentrates old people together and _ physically 
separates them from any surrounding social life. 
The segregated pattern also concentrates old peo- 
ple, but insulates rather than separates them from 
a larger community environment.® | 


Housing Ideology 

Gerontologists have firm ideological convictions 
about the relative merits of normal, segregated, 
and isolated neighborhoods. They dislike segre- 
gated and isolated patterns because these seem 
undemocratic, invidious, and demoralizing. Pre- 
sumably these patterns intensify the alienation 
process without mobilizing any counter-forces. On 
the other hand, gerontologists like age-integrated 
neighborhoods and want to keep old people in 
"S These 3 types can be abstracted from the patterned variation of 
2 variables: (1) concentration or dispersion of older people, and (2) 


their physical separation or non-separation from younger people 
and/or a surrounding community. 
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their normal, familiar surroundings as long as 
possible (Robbins, 1955) because this maintains 
continuity in their lives. Gerontologists also like 
age-integration for the alienated aged with dis- 
rupted lives. It is assumed that different age groups 
in normal neighborhoods will develop social 
intercourse and mutual support. More formally 
stated, gerontologists believe that residential inte- 
gration will maximize social integration (Mum- 
ford, 1956). 

However, after this orthodox ideology is stated, 
we then confront a paradox. Usually ensuing 
discussions of model retirement housing are almost 
invariably based on age-segregated examples. 
These models embrace a familiar catalog—the 
retirement villages of Ryderwood, Wash.; Young- 
town, Ariz.; and Salhaven, Moosehaven, or Kissi- 
mee, Fla.; Tompkins Square House in New York 
City; Cobb’s Hill Village in Rochester, N.Y.; the 
Omaha Teachers cooperative apartment; Senior 
Center in Santa Barbara, Calif.; Carmel Hall or 
Presbyterian Village in Detroit; Cedar Apartment 
in Cleveland; the trailer courts or the various 
Lavin Hotels in Florida. 

This implies that our uncritical ideological 
position may not be appropriate to the alienated 
aged. Therefore, we propose to examine here the 
social effects of these neighborhood types in the 
light of existing information and research. 


Social Consequences of Neighborhood Age 
Composition 


Isolation Residents of neighborhoods which 
are isolated in terms of their age structure show 
varied patterns of satisfaction. Presumably, true 
retirement villages, such as Ryderwood, Moose- 
haven, or Youngtown, arouse the enthusiasm of 
their sponsors, residents, and visitors alike. Studies 
in Moosehaven, for example, show that residents 
have a high sense of security and morale (Klee- 
meier, 1954). But other places which are virtually 
isolated Homes or relatively inaccessible institu- 
tions, often in the country, give a picture of lower 
morale and other correlates of adjustment. 

The critical factor in morale is apparently 
whether an isolated setting is a full-fledged, self- 
contained community. To the extent that it 
approximates a community with all a community’s 
facilities, then it seems to support a thriving social 
life and to integrate its members (Burgess, 1954). 

Segregation —Life in segregated arrangements 
seems to have few of the unfortunate consequences 
for older people feared by detractors. Reports 
about such places as Tompkins Square House, 
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Senior Center, Carmel Hall, and the Lavin Hotels, 
portray their members as involved and engaged in 
ai. active social process. The same kinds of 
reports have been made of residents in Florida 
trailer courts’ (Hoyt, 1954). 

Further, where special facilities are provided in 
segregated settings, the local aged use them dis- 
proportionately for the total age group. For 
example, only very small proportions of the 65+ 
age group patronize Golden Age Centers or their 
local equivalents anywhere. In New York City, 
the figure is about 1.3% (Kutner, Fanshel, Togo, 
and Langner, 1956); in a Syracuse sample, less 
than 5% (Downing, 1957); and the highest pro- 
portion reported anywhere in the literature for 
normal areas is 12%, in a borough of East London 
(Townsend, 1957). Seldom do as many as 5% 
of the age group participate. However, in Cleve- 
land, in a public housing retirement apartment 
with a substantial Golden Age facility, 1/; of the 
residents are members, and fully % of all members 
are drawn from the retirement apartment project 
or its adjacent public housing units. Similar 
results are reported for a Chicago public housing 
project with a somewhat smaller proportion of 
elderly (Aukes, 1956). Such findings indicate that 
segregation favors the use of services which would 
otherwise be uneconomic and perhaps unsup- 
portable (Monroe, 1951, pp. 359-402). 

Furthermore, Hoyt (1954) shows that a high 
order of mutual aid appears in a trailer park 
during illnesses which leave isolated old people in 
normal neighborhoods vulnerable (Hutchinson, 
1954; Townsend, 1957). Informal groups in other 
segregated settings similarly become mutual aid 
groups (Aldridge, 1959). 

We have very little evidence about older people’s 
prior attitudes toward segregated neighborhoods. 
In Washington state, Stone and Slocum (1957) 
found that only 10% of a rural and small town 
sample were even tentatively interested in segre- 
gated living arrangements, possibly reflecting a low 
level of housing need. But, when we turn to 
needier groups, the proportions rise significantly. 
In 2 samples of aged public housing applicants 
in New York City, about 1/4 of each group pre- 
ferred segregated arrangements (N. Y. State Div. of 
Housing, 1958a & 1958b). A survey of older clients 
of 5 social agencies in Schenectady showed that of 
those in need of re-housing, 60% did not want to 
live in a neighborhood with young children 
(Community Welf. Counc. of Schenectady County, 
1957). Experience indicates that, regardless of 
original preferences, when either public or ‘private 
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segregated housing promises to solve old people’s 
housing problems economically, there is no dearth 
of applicants for such housing. People apparently 
accept and adapt to improved housing of whatever 
type, even though they may have preferred alterna- 
tives. This is seen in a recent British housing 
study in which most people did not get their 
preferred choice of several different housing types 
(Hole & Madge, 1958): 

As time went on, tenants tended to become identified 
with the [dwelling unit] type that they were occupying, 


and the majority of them came to claim that theirs was 
the best type in the scheme. 


This principle is reflected in the only available 
data on reactions to segregated living. Hoyt 
(1954) reports that 88%, of his trailer park sample 
preferred “. . . to live in a community such as this 
where everyone is retired” rather than in one of 
employed people. In another study of 125 people 
in 4 segregated facilities and 175 in several normal 
public housing projects, Steinle (1958) found that 
roughly 65% of each group preferred the type of 
neighborhood that it was currently occupying. 

For those in sub-standard quarters or with any 
housing problem, any new housing as such seems 
more determinate of their reaction than the partic- 
ular type of facility they are offered. Thus, after 
they had experienced it, 62% of the residents 
preferred a segregated neighborhood to one of 
normal age composition. Furthermore, the segre- 
gated residents in good health made this choice 
almost as often as those in poor health (57% vs. 
69%). But this difference in preference according 
to health was much sharper in the normal, inte- 
grated projects where the sick preferred segregated 
settings 3 times as frequently as the healthy (65% 
vs. 22%) (Steinle, 1958). 

Residents of some retirement communities, like 
the Florida trailer parks, may be self-selected 
(Hoyt, 1954; Michelson, 1954), but those of other 
segregated settings, as in Steinle’s samples, are 
not. Self-selection might account for the high 
level of approval of segregation in the trailer 
parks, but it would not account for almost two- 
thirds of Steinle’s segregated group preferring this 
neighborhood type. If some variables of self- 
selection may affect social integration, these still 
must be specified in terms of types of people who 
can adapt to this environment. 

The limited data available indicate that for 
people with housing problems, re-housing itself 
is the primary determinate of their reaction. 
Old people respond favorably to segregated settings 
regardless of their health, and, as the health 
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of those in normal neighborhoods declines, their 
choice approximates that of segregated residents 
of comparable health. 

However, although the evidence is fairly clear 
that segregated neighborhoods may effectively inte- 
grate their members, few gerontologists have even 
questioned the assumption that segregation is 
inimical to old people (Kleemeier, 1956). 

Integration —Clearly, the over-riding considera- 
tion to be remembered about normal neighbor- 
hoods is that they have produced the bulk of our 
problematic group, the alienated aged, and, there- 
fore, they offer old people no assurance of effective 
social contact with others (Townsend, 1957). 

We can postulate perhaps 4 conditions under 
which the aged may be socially integrated into 
normal neighborhoods. Old people may be inte- 
grated to the extent that: (1) they are long-term 
residents, (2) in a relatively stable, unchanging 
neighborhood which is (3) socially homogeneous, 
especially for social class and racial, religious, and 
ethnic minorities, and (4) the person’s local 
primary groups of family, relatives, friends, and 
neighbors are still reasonably intact. But to the 
extent that these conditions are not met—and peo- 
ple are recent arrivals, the neighborhood changes 
or is socially heterogeneous, and their primary 
group supports melt away—then their chances of 
becoming alienated from the social environment 
increase. It is clear that the alienating forces of 
residential mobility and neighborhood change are 
accelerating in urban areas. 

If the effect of these independent trends is to 
alienate, then the crucial problem is the social 
integration that may result from the residential 
mixture of different age groups. Specifially, what 
kinds of social relationships develop between 
them? We will shortly review some compelling, 
if provisional and unpleasant evidence, especially 
for people living alone—about 24% of those over 
65 in 1950 in the U.S.A. (Sheldon, 1958, p. 101). 

It has been argued that the urban residential 
community is not a viable basis of social integra- 
tion (Warren, 1957), and this might be peculiarly 
applicable to the aged, especially after retirement. 
It is certainly axiomatic among gerontologists that 
older people have more difficulty in making friends 
than when they were younger. This is probably 
intensified by the social distance and negative 
attitudes toward the aged maintained by other age 
groups. 

It is consistent with this that the aged have been 
trenchantly analyzed as a quasi-minority group in 
America (Barron, 1953, 1961), one viewed in stereo- 


types by others (Ginsberg, 1952; Tuckman & Lorge, 
1953), suffering from discrimination (Sheppard, 
1960) and from their own defensive reactions in 
the fashion of other minority groups (Barron, 
1953}. And, like other minority groups, they 
accept many of the stereotypes about themselves 
of those around them. Indeed, for all practical 
purposes, young and old people have the same 
images of the aged (Havighurst & Albrecht, 1953; 
Hutchinson, 1954; Tuckman & Lorge, 1952; Tuck- 
man, Lorge, & Spooner, 1953). 

But where residential integration can destroy 
the social distance and negative images held by 
dominant groups about racial, religious, or other 
minorities, this apparently does not apply to old 
people. A study by Drake (1957) shows that 
younger people’s attitudes do not vary by their 
experience with or exposure to the aged, as 
measured by their living with older people at any 
time, or their frequency and intimacy of contact 
with them. In other words, stereotypes about the 
aged seem resistant to change by exposure. 

Such inflexible images fit in with the patterns of 
association between generations. Aukes (1956) 
reports that the relations of younger adults and 
children to old people in a Chicago hous:ng pro- 
ject “. . . was fraught with the usual prejudices 
and lack of mutual interest and understanding.” 
Similarly, in a Florida retirement community, 
which was also occupied by young and middle- 
aged people, friendships and informal groups 
developed almost exclusively within age groups 
(Aldridge, 1959). This echoes the findings of an 
unpublished study in a retirement public housing 
apartment in which one-third of the units were 
specifically reserved for young families in order to 
stimulate their association with the old. Out of 
the 88 friendships reported by a sample of both 
age groups, only one crossed the age barrier. A 
more recent pilot study with a 50% sample of the 
aged in this same apartment checked this point 
again and showed that of all the old people’s 
friendships with neighbors, only 4% were with 
young neighbors. By the same token, Terreberry 
(1958) found that old people living alone in an 
integrated Detroit housing project were socially 
isolated and had almost no significant contact with 
their young and middle-aged neighbors. 

Such evidence is fragmentary, but pending 
further research, it is clear and consistent. Except 
under conditions previously noted, in modern 
urban settings, viable friendships do not spon- 
taneously develop between age groups, but are 
confined almost exclusively within them. There 
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is apparently an effective social barrier between 
th old and the young or middle-aged. 

\s unpleasant as this may be, it is not sur- 
prising, since it reflects the age-grading of the 
larger social order (Neugarten & Peterson, 1957). 
In a mass, industrial society, friendship groups are 
pecr groups—people with basically similar social 
status, occupational rank, education, stage in the 
family cycle, values, problems, and life styles. 
These guides to selective social groups also become 
the mechanisms of age-grading. The symbols and 
stigmata of age ranks are increasingly externalized, 
formalized, and shared through numerous insti- 
tutions: the educational system, adolescent or 
youth culture, career stages, suburbia, forced retire- 
ment, and the like. In a mass society, informal 
age-grading reduces the social bonds between age 
groups which may still survive where mobility and 
bureaucratization have not seriously weakened 
local community identification. There is probably 
a growing trend of age-grading which links and 
binds people by characteristics which are highly 
correlated with age and which reduces the common 
problems and shared experience of people of 
different generations. 

Both the life cycle and societal trends weaken 
inter-generational relations. The attrition of 
occupational and familial roles, of health and 
income, and the development of technology, 
science, and general social change all combine to 
intensify the differences between generations, to 
limit the reciprocity of their relations to each other, 
and to weaken the basis of their association. The 
result is that a common social frame of reference 
exists primarily with one’s own age peers. 

In the U.S.A. where the larger portion of society 
is youth-oriented and rejects old age, to accept old 
age is to document one’s social obsolescence and 
marginality—unless effective social insulation is 
established. 

We have been concerned with the current 
situation of the aged. Here some major social 
class differences also enter the picture. Bell’s 
studies show that the major differences in anomie 
occur between social classes rather than between 
age groups per se. In his samples, the old were 
not significantly more anomic than the young 
within the same social class (Bell & Meier, 1959). 
The relative importance of determinates of anomie 
proved to be: social class factors, social isolation, 
and finally, age. Significant for the alienated aged, 
social isolation was inversely related to family 
activity (Bell & Boat, 1957), although highly in- 
tensive contact with children has been reported as 


depressing morale, especially of the middle-class 
aged (Kutner et al., 1956). In addition, the 
working class is much more dependent on neigh- 
bors as a source of friends than the middle class 
(Bell & Boat, 1957; Smith, Form, & Stone, 1954). 
Indeed, the middle-class aged may actively avoid 
the formation of friendships and entangling ties 
with neighbors (United Community Serv. Metro- 
pol. Boston, 1957a & 1957b). Further, residential 
isolation is tantamount to social isolation and 
anomie for the working class, but not for the 
middle class (Bell, 1957; Kutner et al., 1956; 
Townsend, 1957). Thus, the middle classes 
apparently have more personal resources or 
interest which make them considerably more self- 
sufficient than the working class and less depen- 
dent on the immediate social environment for their 
support, morale, and social integration. 

If this is the case, if our society remains in- 
formally age-graded, and if the working class, to 
which the bulk of the aged belong, is strongly 
dependent on neighbors for its associates, then 
normal neighborhoods may be excellent instru- 
ments for insuring the isolation and demoraliza- 
tion of alienated old people. With the attrition 
of family, friends, and other former ties, the 
dispersal of their age peers in a normal neighbor- 
hood reduces the number oi potential new asso- 
ciates around them. The field of eligible new 
friends is thin and scattered, and the effects of 
this are intensified by any decline in health or 
mobility. Except under special conditions, then, 
normal neighborhoods may attenuate the possible 
axes of social integration of older people. 

This may be the basic reason for the success of 
segregated retirement communities—they concen- 
trate rather than diffuse the field of potential 
friends and support, thereby maximizing the con- 
ditions of social integration. This is not to 
suggest that new friendships necessarily attain the 
meaning, intensity, or intimacy of the old. As 
people age, affect becomes less important in life 
and they consequently reduce their emotional in- 
vestments (Rosen & Neugarten, 1960). In other 
words, their emotional relations become more: 
superficial. But, under these conditions, even 
superficial friendships may be adequate to sustain. 
the alienated. 

Thus, there are grounds for re-appraising the 
suitability of age-integrated and segregated en- 
vironments for alienated old people. We hypothe- 
size that the segregated neighborhood will more 
effectively integrate old people socially than the: 
integrated neighborhood. 
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Possible Functions of Age-Segregation 

What, then, are some possible consequences of a 
heavy residential concentration of older people? 

First, significant economic gains are feasible 
in the volume of both housing and special ser- 
vices which might be ‘provided. It is much cheaper 
to build a large number of dwelling units in one 
place than an equal number of scattered units. 
Similarly, one can provide various services more 
economically and effectively to a concentrated 
than to a dispersed market. 

Second, major social gains may be realized from 
new group memberships. The concentration of 
people with common status and problems and with 
similar life experience and perspectives maximizes 
the opportunity for new friendships. By the same 
token, the high exposure to a field of eligibles 
maximizes the opportunity for re-marriage. In 
Moosehaven, for example, almost 30° of the 
couples got married after meeting each other there 
(Kleemeier, 1954), and the evidence is conclusive 
that married older people are better adjusted than 
the widowed. Further, new group memberships 
afford new identifications and psychological sup- 
port, as well as mutual aid (Hoyt, 1954). The 
sheer undermining of isolation may be an impor- 
tant barrier to demoralization, especially in the 
working class (Kutner et al., 1956). 

The re-integration of older people into new 
groups may facilitate their transition to a new 
aged role, especially when there has been confu- 
sion about this. Age peers provide role models on 
which a person may pattern himself. The older 
group can also generate new activities which 
crystallize new role dimensions. By clarifying 
expectations and appropriate behavior, especially 
in dealing with the leisure of retirement, old peo- 
ple provide each other with new norms. In 
legitimizing these norms, age peers may aid the 
acceptance of older self-conceptions and hedge this 
in with supports which are presently lacking, to 
the apparent detriment of adjustment. Indeed, if 
older people can accept their age peers as a new 
reference group, as a source of standards for them- 
selves, then their chances of developing clear, 
acceptable, new roles to which they can make 
some satisfactory adjustment may decidedly im- 
prove. They may no longer need to cling to 
youthful standards which they cannot meet and 
for which the necessary life conditions have 
withered away. 

Two conditions will favor these effects of resi- 
dential segregation. The most important is that 
residents will be of basically homogeneous social 
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composition, of broadly similar backgrounds, social 
class, and life experience, whether the mechanism 
of selection be the market, self-selection, or tenant- 
selection policy. Sharing similar values, interests, 
and problems can preserve a basic continuity in 
their lives and stimulate social intercourse. The 
second condition is that the context of segregation 
be insulating rather than invidious or stigmatizing. 


‘Segregation must impinge on residents in socially 


acceptable terms rather than in terms of de-valua- 
tion, marginality and loss of status. 
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: en family relationships of older people have a 
number of facets: 1) the martial relationship; 
2) the relationship of the aged and their children; 
3) the relationship of the aged and their grand- 
children; and 4) the relationship of the aged and 
their siblings and other kinfolk. A comprehensive 
review of my topic should encompass all of these 
facets, but unfortunately the paucity of available 
data does not permit this. 
The Marital Relationship 
There are now relatively more males and fe- 
males in the United States, 65 years of age and 
over, who have never married than there were in 
1900 (table 1). We do not know what family 
context these single persons have but we probably 
can assume that their increase means more alone- 
ness, if not more loneliness. Our reason for think- 
ing so derives from the fact that in 1900 somewhat 
better than one in two of the older population 
lived on farms, compared to one in 7 in 1950, a 
very radical reduction. The probabilities that an 
unmarried person will live in a household with 
relatives are greater on the farm than in the town 
or city. The reduction in the number of farms is 
of course linked to the increase in celibacy. In an 
urban-industrial environment there is less social 
pressure to marry and the alternative to marriage 
is less unattractive than in a rural setting. 
There are also relatively more married males 
and females and relatively fewer widowed and di- 
vorced persons among the aged now than in 1900 
(table 1). The causes are mainly the longer 
length of life and the higher rates of remarriage 
in middle and old age. The latter reflects a more 
favorable, more permissive public attitude toward 
the remarriage of divorced and widowed persons. 
1 Presented at the Fifth Congress of the International Association 
of Gerontology, San Francisco, August 7-12, 1960. This paper will 
also be published in Aging around the world, Vol. III, Social and 


psychological aspects of aging, Proceedings of the Fifth Congress 
of the International Association of Gerontology (in press). 


2 Dept. of Socivlogy, Florida State University, Tallahassee, Fla. 
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Changing Family Relationships of Older People 
in the United States During the Last Fifty Years’ 


M. F. Nimkoff? 


In the last half century one of the more signifi- 
cant changes in the marital relationship is the 
lengthening thereof. Both sexes marry earlier and 
stay married to each other longer. On the average, 
the gain is about 10 years of married life. Modern 
couples have fewer children and the last child 
marries sooner. In 1890 the last child married on 
the average two years after the death of one 
of his parents, whereas in 1950 the last child mar- 
ried from 13 to 14 years before the death of one 
of his parents (Glick, 1957). This means an in- 
crease of from 15 to 16 years in the length of mar- 
riage without unmarried children living at home. 
Since married children now seldom live with their 
parents, whereas in 1900 they often did, the result 
is an appreciable increase in the length of married 
life without children at home. The marital com- 
ponent has expanded and the parental component 
has shrunk. 


The quality of marriage has changed as well as 
the quantity. The change is in the direction of 
equalitarianism. In 1900 the division of labor be- 
tween the sexes was sharper than it is today, and 
more was made of the distinction between men’s 
work and women’s wark. The home was more ex- 
clusively the woman’s domain, and the man had 
his job. Since then, the trend has been for wives 
to take jobs away from home and for husbands to 
share more in household duties. So far, to be sure, 
only token integration in domestic roles has been 
achieved, since the husband’s help is often only 
symbolic and minor. But the prejudice against 
domesticity for men has broken down, and those 
who will may engage in housekeeping without 
public disapproval. Retirement of the bread win- 
ner provides the occasion for stepping up _ his 
domestic role. On the farm, the male’s occupa- 
tional role was continuous, with adjustments made 
as health and age required. Now, with compul- 
sory retirement, the occupational role of the male 
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is discontinuous. The adjustment of males in 
ret rement is, then, facilitated by the availability 
of a socially approved domestic role to compen- 
sate for the loss of the occupational role. 


The Relationship of the Aged and Their Children 


So far as children are concerned, two crucial 
variables are number and location. One of the 
more important changes, already mentioned, is 
that families are smaller, which means that there 
are fewer children to look after parents in old 
age. “Looking after” has an economic aspect and 
a sentimental one. If there are many children, the 
probabilities that they will collectively be able 
to support their aged parents is greater than if 
there are few children. This is the rationale that 
one very commonly finds in old agricultural 
societies like India, where the large joint or ex- 
tended family exists. If you ask them why they 
prefer the large family, they will tell you that it 
provides more protection in old age. This rationale 
may be reasonable in a_ static agricultural 
society, but in a dynamic industrial society like 
the United States, with a rising standard of 
living, having fewer children may mean that 
the parents can accumulate more capital and be 
less dependent on their children in old age. 

Where the children of the aged live is im- 
portant both for economic and_ sentimental 
reasons. We have the data for recent years on 
the living arrangements of old people. If aged 
couples, unrelated males and unrelated females 
are combined, then in April, 1952, a little over 
half of them (53.5%) lived alone; about 1 in 
6 (17.6%) were heads of households and had 
children 21 years old and over living with them; 
an additional 1 in 6 (17.6%) lived with their 
children (Steiner & Dorfman, 1957). This picture, 
then, is primarily one of the aged in our time living 
alone, apart from their children or other relatives. 

Some students have raised a question as to 
whether the residential picture just presented is 
significant. Yes, they say, independent residence 
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is the vogue for the aged, but they have relatives 
living nearby. In one sample of the aged, 50% 
reported that all their children live close enough 
so that they can see them whenever they wish 
(Streib, 1958). 

In this paper we are interested not just in the 
present situation but how it compares with the 
situation half a century ago. Unfortunately 
there are no data on living arrangements by age 
groups for this earlier period. But from our 
knowledge that better than 50% of the aged 
lived on farms in 1900 we can probably safely 
make certain inferences. One is that there was 
less independent housing for the aged than now 
and more living with relatives. Another is that 
the aged parent, usually the father, was more 
often the head of the household, and more rare 
than now would be the arrangement of aged 
parents living in the household of a married 
child. Lacking census data, we cannot measure 
the extent of the change, but such knowledge as 
we do have disposes us to think that the changes 
are appreciable. 

One reason for thinking so is the considerable 
increase in physical mobility which has the 
effect of separating members of families one from 
another. In 1900 there were only 8,000 registered 
automobiles and 144 miles of paved road in the 
United States, compared to 52,000,000 cars and 
over 2,300,000 miles of surfaced roads in 1955 (Sta- 
tistical Abstract of the United States, 1957). 

A recent study reports that 65% of the aged 
expect their children to live nearby (Streib, 1958). 
We do not have comparable data for 1900, but it 
seems safe to assume that a larger percentage had 
such expectation at the turn of the century. Where 
children are separated from their parents, the 
expectation that their children will write their 
parents replaces the expectation that their chil- 
dren will visit them. It would be interesting to 
know whether, when separated, children write as 
often as they used to visit. It is unlikely that 
they do, since when they live nearby, daily visits 


Taste 1. Maritat Status OF THE PopuLaTION, 65 YEARS OF AGE AND OVER, 
Unirep States, 1900 anp 1958* 


| Male Female 
Year | Single | Married Widowed Divorced — Sinzle Married Widowed Divorced 
Eee 6.0 67.1 26.4 0.5 6.2 34.2 59.3 0.3 
| Serre 6.7 69.4 22.6 1.3 7.5 36.0 55.3 1.2 


® Twelfth Census of the United States, 1900, Vol. I]. Population, Part II. Table XLIX. 


1959, Table No. 39, p. 40. 


Also Statistical Abstract of the United States, 
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are common, and daily correspondence is not so 
common. A letter, besides, is ordinarily not so 
satisfying as a visit in person. 

One result of the greater separation is an 
increase in what may perhaps be called routine 
visiting. Many oldsters are modern circuit-riders, 
visiting their married children in turn. The visits 
are usually short because living space is limited, 
and the visits, if protracted, are hard on both 
young and old. The periodic visit is a compro- 
mise on the part of the aged who wish to keep 
their independence and separate residence and 
yet maintain personal ties with their married 
children. The children may reciprocate by paying 
visits to the parental homestead, but usually with 
less frequency than the converse because the 
children are less free. In fact, a not so minor 
purpose of the children’s visits may be to deposit 
the grandchildren for safe keeping while the 
children take off on an unfettered vacation. 

What the changes involve is a radical modifi- 
cation in the status of aged parents and their 
children. In a farming economy the young mar- 
ried sons are more often than now dependent upon 
their father for support. As unpaid family labor, 
at least one of the sons may remain with his 
parents after his marriage, with a view eventually 
to taking over the farm. Other sons may settle 
nearby on land provided by the father, or they 
may be given a cash settlement and may mi- 
grate to town in search of jobs. The situation 
is very different in our industrial society where 
non-family employment is the rule and wages 
are in money, a highly individualizing com- 
modity. Moreover father and son on the land 
are engaged in a common occupation, and the 
son is likely to respect his father for his knowledge 
of farming, which comes with long experience. 

Now things are very different. Ours is a time 
of great change. The proliferation of new occupa- 
tions and new knowledge creates gaps between 
the generations. It creates different universes of 
discourse so that the generations cannot communi- 
cate with each other in these fields. To see how 
modern changes favor the young, one has only to 
see how young are the leading contemporary 
physicists of the United States. They tell us that 
if you visit the missile launching site at Cape 
Canavaral, you are impressed first of all by the 
youth of the men in charge. These are the authori- 
ties in the new space age. 

The aged recognize this change. It may be one 
reason why they over-whelmingly prefer to main- 
tain independent households. They were house- 


hold heads in 1900 and want to remain so. In 
1900 they did not object to having their married 
children in the household; indeed, they preferred 
it. Meantime, with industrialization, the norm has 
gained favor that married children should have 
households of their own and that they should 
not live with their parents or in-laws, if they can 
help it. This norm the aged now respect. They 
do not want their children to live with them, 
although they would like to have them nearby. 
Nor do they want to live with their married chil- 
dren, if they can help it. The spatial separation is 
a concomitant of the social distance between the 
generations. 

Parenthetically, an interesting point in this 
connection is that in agricultural society a married 
son often remains with his parents, and a married 
daughter seldom does, if she is living with her 
husband. Today, however, if an old parent lives 
with his or her relatives, the chances are 55:45 
that it will be with a daughter rather than with 
a son (Glick, 1957). Apparently if an aged parent 
has to be dependent, it is safer to be dependent 
on a daughter than on a son. Or to state it differ- 
ently, since the woman usually sets the tone of the 
home and has the major responsibility for the man- 
agement of the home, it is more satisfactory to be 
dependent on a daughter than on a daughter-in- 
law. 

In comparing residential arrangements of 1900 
with those of 1950, we probably err if we place 
too much emphasis on living together, as opposed 
to not living together, in the same domicile. In 
1900, when a married couple lived with the 
husband’s parents, a separate addition was often 
built into the house for the newly weds; or the 
parents might occupy the new addition. The 
point is that the two conjugal units often had 
separate dwelling space, even though adjacent. 
It was not much different from living nearby,— 
only somewhat more nearby. The residential 
arrangement is less important than the functional 
arrangement, although place of residence is not 
without bearing on function. What matters most 
in any case is the functional unity of the group. 
In the past, the extended family was a more highly 
integrated economic unit, with the aged parent 
as head. Now the economic integration of the 
family is much less, even when children contribute 
to the support of their aged parents. Further, the 
demand upon children to help with this support 
is lessened by programs of social security in indus- 
try and government. 

Litwak (1960) has recently sought to establish 
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th. idea of the “modified extended family” in con- 
ternporary United States. He thinks it is a mistake 
to nelieve that the American family is organized on 
a :iuclear or conjugal basis. He tries to show that 
although the conjugal units are no longer charac- 
terized by propinquity, occupational similarity, 
and control, they are nevertheless still tied together 
by mutual aid. We may note, however, that in 
using the phrase, modified extended family, he 
acknowledges the fact of change. The scientific 
question is: precisely how much modification has 
occurred in the extended family since 1900? It 
would be unrealistic to ignore the ties that bind 
together the members of the extended family. The 
nuclear family seldom if ever operates in com- 
plete independence of kin. But if one is interested 
in the direction of social change in our time, it 
would be equally unrealistic to ignore the increas- 
ing individualism which expresses itself in atten- 
tuation of the ties of kinship, and for that matter, 
even in greater separation of the members of the 
conjugal family itself. 


The Relationship of the Aged 
and Their Grandchildren 


The grandparents of 1960 have fewer living 
grandchildren than the grandparents of 1900, but 
the grandchildren of 1900 had fewer living grand- 
parents than the grandchildren of 1960. The 
reason for the former is, of course, the lower birth 
rate; and the reason for the latter, the increase 
in the span of life. 

Since grandparents now have fewer grandchil- 
dren, perhaps the grandchildren are more precious 
than they used to be, on the basis of the law of 
supply and demand. But we do not know this to 
be true. Another conjecture is that since grand- 
children are fewer, each gets more attention than 
formerly. We have had many studies of the only 
child, who is the recipient of undivided parental 
attention. We need some studies of the only 
grandchild. But grandparents in 1900 were more 
likely than now to live near their grandchildren. 
Now there is more separation. It is more difficult 
to have an intimate relationship at a distance. 

One thing is clear. More grandchildren now 
have association with a grandparent than was true 
in 1900. And this association should have the 
effect of giving the children more of a sense of 
family tradition. Grandparents are characteris- 
tically chroniclers of the past and help to keep 
the family history alive. This may offset somewhat 
the loss of interest in things familial, which is 


the result of the increased individualism of our 
time. 

When grandparents live with or near their 
grandchildren, the grandparents take over some 
parental functions. In a recent study, 50% reported 
baby-sitting and child care (Streib, 1958). We do 
not know what percentage of grandparents per- 
formed these functions in 1900 but we surmise that 
the number was low. Recreation and social life 
away from home have greatly increased in recent 
decades. The term baby-sitter did not come into 
our vocabulary until relatively recently. In 1900 
only one in 25 married women had a paying job 
outside the home, whereas at present the ratio is 
nearly one in three, and is expected to increase 
further (Ogburn & Nimkoff, 1955). The number 
of employed mothers is of course less than the 
number of employed wives, but it too has increased. 
If the grandmother is nearby and not infirm, she 
may assist her daughter with the responsibilities of 
child care. And the grandfather who has retired 
is pressed into service as a baby-sitter. The par- 
ental roles of grandparents have accordingly been 
strengthened. 

The family status of grandparents in 1960 is 
lower than it was in 1900. They are not so often 
heads of the households in which the grandchil- 
dren live and do not have the authority that goes 
with economic control. Also, owing to accelerated 
change, the cultural gap between grandparents and 
grandchildren has widened even more than that 
between parents and children, because the new 
generation is the principal vehicle of change. 

Grandparents in 1960 in the United States have 
the reputation of being highly permissive with 
reference to their grandchildren. The arguments 
usually advanced in explanation of this fact are 
that the old folks have mellowed, that they have 
learned to put first things first, and that moreover 
they are relaxed in dealing with their grandchil- 
dren because they are not principally responsible 
for them. These are all more or less constant fac- 
tors, hence we should expect to find them also in 
1900. But the relationship of grandparents and 
grandchildren are not so permissive then. In fact 
it was quite authoritative. Henry Seidel Canby 
in his illuminating memoir, The Age of Confi- 
dence, describes his boyhood in his home in Wil- 
mington, Delaware, around the turn of the century. 
He writes that in the big sprawling house where 
three generations resided, “it was the grandparents 
you had to watch out for.” He mentions particu- 
larly the thimbled finger with which his grand- 
mother would rap him when she thought he 
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needed disciplining. The children went about on 
tiptoe for fear of disturbing the peace and quiet of 
their elders; they always addressed them as “sir” 
or “m’am”; and they never contradicted them. 
Lest it be thought that Canby’s experience was 
unique, may we mention that a favorite series of 
books for children in the early 1900’s was The 
Prudy Books, in which the heroine, little Prudy, 
was disciplined by her grandmother by the same 
method of the thimbled finger. 

If the grandparents were more authoritative in 
1900 than they are now, the reason was that they 
had more authority. “It was the grandparents you 
had to watch out for,” even more than the parents, 
because the family home belonged to the grand- 
parents. The sprawling house was only one part of 
the family property, which is so important a key 
to an understanding of the extended family. Now 
the big sprawling house is largely a thing of the 
past, and the less ample house of today more often 
belongs to the parents, not the grandparents. The 
greater permissiveness of grandparents in 1960 
reflects their decline in status within the family. 

We have said the home now usually belongs to 
the parents. Why, then, do the children not show 
deference to their parents, as they did to both their 
parents and grandparents in 1900? Canby says in 
those days children showed deference to their 
parents and grandparents even when they pro- 
foundly disagreed. His explanation is that the 
children showed more respect for authority because 
the authority was a responsible authority. The 
parents were held to account for their children’s 
behavior and expected to be held responsible. 
They expected also to hold their children respon- 
sible. Now there is more shrugging off of the 
family responsibility, because that responsibility is 
shared by the school bus driver, the teacher, the 
playground director, the Boy Scout leader, the 
Sunday School teacher, the music teacher, the 
librarian, the doctor, the nurse, the employer, the 
sitter, and others in loco parentis. 


The Relationship of the Aged and Their 
Siblings and Other Kin 


This paper would not be complete without 
some discussion of the relationship of old people 
and their siblings and other relatives. Unfortun- 
ately the students of the family have given little 
attention to these relationships, perhaps because 
they are more removed than those already con- 
sidered. 

The relationship of siblings, especially that of 
brothers, is generally more unstable than that of 


parent and child. The experience in India is 
instructive on this point. There the traditional 
joint family, when organized around the house- 
hold of the head and two or more married sons 
and their families, often breaks down when the 
father dies. The estate is divided up, contrary to 
the ideal of the joint family. The basic reason 
is the competition or jealousy existing among the 
brothers. It is easier to maintain the joint family 
when it is organized vertically, in terms of three 
or more generations than when it is organized 
horizontally, in terms of siblings. In the towns 
and cities, the vertical joint family is taking the 
place of the horizontal joint family of the village. 
It is easier to maintain the unity of the group 
when the members have a clear-cut relationship 
of superordination and subordination than when 
the members have a relationship of equality. In a 
joint family of brothers, the elder brother has 
authority over the younger but the fact that they 
are all brothers makes their status more nearly 
equal than in the case of father and son. What- 
ever the explanation, the fact seems to be that 
parents and children usually live more harmoni- 
ously than siblings. 


In the light of the foregoing, it seems reasonable 
to conclude that the relationship of siblings of 
aged persons, especially the relationship of broth- 
ers, would have changed more since 1900 than 
the relationship of parent and child. The parent- 
child relationship has become attenuated and we 
surmise therefore that the sibling relationship has 
been weakened even more. 


We conclude with an observation on the 
changing relationship of the aged and other kin, 
such as uncles, aunts, nephews, nieces, and cousins. 
The increased individualism and physical mobility 
of the last half century have increased the social 
distance between kin. One important manifesta- 
tion of this change is that the limits of responsi- 
bility have been modified. In 1900 there was more 
willingness to assume responsibility, financial and 
other, for cousins than there is today. The limits 
of acknowledged responsibility are now being 
drawn more closely. The effect of this on the 
aged is that the web of effective or functional 
relationships is not as wide and complex as it 
used to be. There are fewer relatives on whose 
support—material and psychological—the elders 
can count. 


Conclusion 


In 1900, in an era still agricultural, the aged 
were generally persons of considerable power in 


the 
occ 
the 
the 
and 
The 
age 
kin. 
has 
its 
nov 
on 
loss 
def 
im} 
the 
the 


> 
3 
} 
4 
| 
> 


idia is 
litional 
house- 
sons 
en the 
rary to 
reason 
ng the 
family 
three 
anized 
towns 
ng the 
illage. 
group 
onship 
when 
Ina 
r has 
t they 
nearly 
N hat- 
> that 
moni- 


nable 
gs of 
yroth- 
than 
yrent- 
d we 
p has 


the 
kin, 
isins. 
bility 
ocial 
esta- 
onsi- 
more 
and 
imits 
eing 
the 
onal 
is it 
hose 
ders 


aged 
r in 


FAMILY RELATIONSHIPS OF OLDER PEOPLE 97 


the family because they controlled property and 
occ::pations, and they were greatly respected for 
the’: knowledge and ability. Since then, with 
the growth of our industrial society, property 
and jobs have moved ‘away from family control. 
The increased physical mobility separates the 
aged more often from their children and other 
kin. The relationship of aged husband and wife 
has been strengthened by its prolongation and 
its more equalitarian nature, but the older people 
now depend less on kin than in 1900, and more 
on government, industry, and philanthropy. The 
loss by the aged of economic power, authority, and 
deferences within the family is probably the most 
important change in their family situation during 
the past half-century. This loss is being offset by 
the growing public benefits for the aged resulting 


from their increasing political power which in 
turn flows from their proportional increase in the 
population. 
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in the United Kingdom’ 


N considering leisure-time activities of the elderly 
in the United Kingdom, it may be helpful 
to know how many people are involved and how 
many participate in activities specially provided 
for them. 

There are approximately 7'/ million (14.6%) 
people of pensionable age in Great Britain today. 
Half a million are known to be employed full or 
part-time, according to Ministry of Pensions statis- 
tics, which leaves 7 million who may be expected 
to have full-time leisure as retired persons. Since 
the percentage of pensionable age people is esti- 
mated to rise to at least 18° in the next 20 years, 
the number of older people with every day for use 
as they wish will increase by '/; by 1980, and 
perhaps even more if automation and other factors 
make it impossible for all those wishing to remain 
at work to do so after ages 60 (women) and 65 
(men). Furthermore, the habit of retiring, as 
distinct from planning for retirement, has spread 
to all sections of society, with countless people 
finding themselves with unexpected leisure time 
on their hands. Approximately 7,165,000 in the 
U.K. as a whole have this full-time leisure, which 
has been defined as “opportunity afforded by 
freedom from occupations’—occupation meaning 
the principal business of one’s life, whether it be 
vocation, calling, trade, or profession. Many of 
these 7 million are capable of organizing their own 
lives and continue to follow their particular hob- 
bies .or interests. However, this number is not 
known, nor is it known how many people con- 
tinue to remain self-sufficient in their leisure 
throughout their old age. 

A Guide to Social Survey Methods 

A new publication (Nat. Old People’s Welf. 
Council, 1960) on social survey methods refers to 


1 Presented at the Fifth Congress of the International Association 
of Gerontology, San Francisco, Calif., August 7-12, 1960. 

Secretary, National Old People’s Welfare Council, 26 Bedford 
Square, London, W. C. 1, England. 
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Leisure-time Activities of Elderly People 


Marjorie Bucke’ 


general surveys, which have indicated that 509%, of 
people over 69 years of age have no television set, 
35° never had a daily newspaper, and 85%, never 
go to a cinema. 

In Hammersmith, London, in 1953 (Nat. Old 
People’s Welf. Council, 1954) only 33 of the 100 
people over 70 years of age interviewed had outside 
interests other than visiting old people’s clubs, and 
only 13% (women) were club members. 

A study in Bethnal Green, London, in 1956 
(Townsend, 1957) showed only 24 of the 200 
elderly people interviewed as being linked with 
social and educational activities other than old 
people’s clubs, and only 12% were club members. 

These figures, however, only give a picture of 
how some elderly people fill or kill time in their 
leisure hours. 

Elderly people for whom leisure-time activities 
have been specially provided can be divided 
broadly into 3 groups: (1) those in a hospital, 
(2) those living in homes for the elderly, and (3) 
those who are active or housebound, living in their 
own homes alone or with families or friends. 

Hospital patients normally have the active help 
of occupational therapists, aided by volunteers, 
who bring books or trolley shops (which contain 
a variety of articles the patients can purchase) and 
in various ways help to keep up the patients’ 
interest in life and maintain contact with the out- 
side world. 

Residents in homes for the elderly sometimes 
benefit in the same way, but since they normally 
live in a home permanently, the attitude of the 
staff is as important as the attitude of any visiting 
craft instructor or other instructor. There has been 
a tendency in the past, where activities have been 
developed in homes, to think mainly of handwork 
for residents, rather than a variety of interests, 
including participation in household tasks. There 
are fortunately an increasing number of examples 
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of -he wider concept of the use of leisure among 
relents. This has been fostered and encouraged 
by -nlightened matrons, some of whom may have 
obiained ideas through attendance at training and 
refiesher courses. 

Since only approximately 4% of older people 
are in hospitals or homes, however, the other 96% 
are perhaps of more concern, especially since as 
early as 1951, 918,000 elderly people were living 
alone (H.M.S.O., 1954), although not all were 
isolated or lonely. As a result of needs discovered 
by surveys, officials, and voluntary workers, activi- 
ties and facilities have been developed in a variety 
of ways. 


Clubs 


The idea of social clubs is not new, but 
their original purpose has changed. A voluntary 
movement called the Sons of Rest (there are 
Daughters of Rest too) first provided clubs for 
elderly men in shelters of public parks in the 
Midlands area at the beginning of the century. 
About the same time, a club for elderly cabbies 
was started in Scotland. By the 1920's, social 
afternoons were arranged regularly in some indus- 
trial centers for elderly people of low income 
living in poor housing conditions. Only a quarter 
of the number of elderly people were retired and 
had leisure before World War II, however, com- 
pared with the high proportion at the present. 
In addition, the number of people of pensionable 
age doubled between 1921 and 1951. By 1946, 
therefore, many clubs had been formed primarily 
for social intercourse. In 1948, the number of 
clubs was recorded, and in 1956, the National Old 
People’s Welfare Council found that the number 
had doubled. The total is currently estimated as 
over 7,000. 

Although physical warmth and shelter were the 
main reasons for starting the first clubs, the 
development of clubs today springs from a need 
for fellowship and the mental well-being of 
individual members. The medical profession has 
acknowledged the part played by clubs in helping 
prevent mental and physical deterioration. 

Increasingly clubs are beginning to open every 
day from Monday to Friday, although a few meet 
on a Saturday and, occasionally, even on a Sunday. 
The majority still meet weekly and a few fort- 
nightly, or even monthly in rural areas. It is not 
unusual for an elderly person to belong to more 
than one weekly club. 

The rapid expansion in numbers of clubs, 
particularly those open daily, may be due to 


various factors, such as the desire for companion- 
ship, the exchange of ideas, the spreading of 
information through inter-club meetings, and 
training courses for club organizers, which result 
in interesting club programs. 

While many clubs are self-supporting finan- 
cially through member’s dues and their own fund- 
raising activities, a number are also helped by 
their local statutory authority and by voluntary 
national and local funds. Impetus to the daily 
club movement has been given in the past by 
substantial grants from the King George VI Club 
Development Scheme for the improvement of 
facilities and the acquisition of premises. 

The majority of club members are those who 
have had limited educational advantages, but a 
few clubs of professional people have been started. 
The League of Jewish Women pioneered such a 
club in London in 1958. Although it is not a 
daily club, attendance records indicate that it is 
well supported. 

Normally, voluntary organizations, including 
church groups, sponsor clubs and accept responsi- 
bility for them, but more and more elderly people 
themselves are becoming responsible for the man- 
agement. In some instances, retired people have 
started clubs and run them themselves, bringing in 
younger helpers when required. More active 
participation follows when the people can run 
their own activities rather than have others run 
it for them. Several smaller clubs scattered 
throughout a town have obvious transportation 
and other advantages over one single large club. 

The range of activities and membership partici- 
pation in clubs is wide. Some of the more enter- 
prising include cooking classes for men _ living 
alone, chiropody, bulb growing contests, films, 
handwork, talks, discussions, old-time dancing, 
percussion bands, group holidays, and oppor- 
tunities for service to absent and _ non-club 
members. Choirs, drama, handicrafts, games, and 
concert parties provide the basis for inter-club 
contests, festivals, exhibitions, or visits. Rural 
clubs often provide the focal point for development 
of visiting and other voluntary services which in 
more populated areas would be provided or 
initiated through coordinating old people’s welfare 
committees. 

Club premises, which include not only a social 
center but also the office of the old people’s 
welfare committee, can and do provide a focal 
point for information and help for non-club 
members too. A town in Devon has flats and a 
club for the elderly, plus a Citizen’s Advice 
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Bureau and Council of Social Service office all in 
the same building, which has prevented segrega- 
tion of tne older citizens. Many clubs provide a 
mid-day meal and a mobile meal service for the 
neighborhood. A few provide laundry facilities. 
There are examples too of lunch clubs developing 
into social clubs. 

Nevertheless, recent visits to over 100 daily 
clubs which have been given substantial grants, 
disclosed that few made full use of their premises. 
Out of a random sample of 25 reports, only | 
showed that meals were provided, in spite of avail- 
able kitchen and cooking facilities. In view of 
the results of these visits, a national club and 
leisure-time adviser has been appointed by the 
National Old People’s Welfare Council to work 
for 1 year in each of 3 different counties to help 
develop the potentialities of clubs and to assist in 
furthering leisure-time activities generally for the 
estimated 86°, who are not club members. This 
experiment will be used as a practical research 
project, and the results will be assessed and dis- 
seminated. 

A full-time trained and paid club leader in every 
club might help. However, this does not seem to 
be feasible nor generally acceptable at this stage, 
contrary to the experience in the U.S.A. On the 
other hand, national and local training courses 
for those responsible for clubs have been wel- 
comed with encouraging results. Courses for 
those interested in developing handicrafts in clubs 
have also met with success. Money from voluntary 
and statutory funds enable such courses to be held; 
stimulated particularly through the King George 
VI Social Service Scheme, which tries to establish 
and maintain good standards of services among 
the elderly. 

Clubs privately sponsored and run, whether 
linking together people with interest in drama, 
music, local history, church affairs, sport, or 
purely social intercourse, have been a feature of 
adult community life in the U.K. for many years. 
They cater to men, women, or both, of varying 
social backgrounds. Some of these clubs meet in- 
frequently and only during evenings or week-ends, 
thus leaving elderly members with much free time. 
Consultations with elderly people at special resi- 
dential courses and meetings have, however, re- 
vealed that more common interest clubs meeting 
during the daytime may be necessary. It is too 
early to say whether these will supplement or 
supersede the type of social club in existence 
today. That there is a continuing need for group 
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activity of some kind is quite clear, and the next 
few years will probably reflect a new and third 
phase in the development of clubs. 


Day Centers 


Although clubs often have a few members who 
may be physically handicapped in some way, it 
was not until 1957 that a center for frail people, 
open daily, was started in Birmingham in a room 
in an old people’s home. Now Birmingham has 8 
day centers in various buildings, and there is a 
specially built center in London, the King George 
VI Memorial Club, for those who could not attend 
without special transportation. Members spend a 
day at the centers once or twice a week. The 
change of scene for them along with the respite for 
those looking after them at home is invaluable. A 
special ambulance with a lift at the rear is used 
at the London Center for those who cannot easily 
get in and out of cars. A second year progress 
report from this center (1958-1959) refers to the 
welfare and casework service provided for indi- 
vidual members and assistance given in procuring 
home help or a meal at home on non-center days. 

A mental hospital in Surrey has also recognized 
the needs of former elderly patients by starting a 
center at the hospital for them. 

Terminology in the U. K. at present is confusing. 
Clubs open daily and day centers differ in that 
they provide usually for active and frail people, 
respectively. Even this definition can be mislead- 
ing, however, since the London center calls itself 
a club. Day hospitals exist at a few hospitals. 
These are under medical supervision and may pro- 
vide some form of remedial or other treatment 
for former inpatients or outpatients. 


Library Facilities 

Free library facilities are available for the public 
generally and include mobile libraries in rural 
areas. For elderly people unable to fetch books, 
the public service is sometimes supplemented by a 
voluntary society’s mobile library service or by 
youth groups who bring reading material from 
local libraries. Residential homes and daily clubs 
usually have their own library, often provided or 
supplemented by public libraries, whose staffs give 
advice and help in many ways, including talks or 
reading plays. Some libraries now have easily 
accessible shelves containing books with type 
suitable for those with failing sight. Too little 
reading is done for those who have failing sight 
but are not eligible for services as registered blind 
persons. 
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Grup Holidays 

Croup holidays have in the past been mainly 
or; anized by old people’s welfare committees and 
a {ow statutory authorities in out-of-season periods 
at reduced rates. Having arrangements made for 
accommodation and transportation relieves anxiety 
for elderly people unaccustomed to leisure and 
holidays away from home. One committee this 
year arranged for 25 elderly people to visit Bel- 
gium. Now that travel agents are beginning to 
offer special holidays plans for the more active 
elderly, some voluntary committees are concen- 
trating their efforts on helping individual people 
who may be frail or otherwise unable to take 
advantage of group facilities. Group holidays have 
encouraged cooperation and new interests between 
those on holiday and residents in the towns they 
Visit. 


Handicrafts 


Handicrafts, although normally a club activity 
(apart from homes for the aged and hospitals) are 
being encouraged among elderly people living in 
their own homes, particularly among the house- 
bound, through voluntary craft instructors (Nat. 
Old People’s Welf, Council, 1957a). No informa- 
tion is available to show how far skills learned or 
renewed by a stay in the hospital are continued or 
encouraged at home. Failure to find a_ useful 
outlet for articles made has tended to defeat 
development of craft activity in some areas, 
whereas in others some people have shown great 
initiative in selling their handiwork and arranging 
to do repair work on children’s toys or for hospi- 
tals. 


Visiting and Leisure 

Regular visiting by volunteers is often a means 
of introducing or reintroducing leisure-time activi- 
ties among the elderly living alone or with their 
families. Visits paid by retired people themselves 
provide an interest for visitors and those visited 
alike. One large firm in the U. K. has pioneered 
a scheme whereby volunteer retired employees 
keep in touch with other of the firm’s pensioners 
in their neighborhood. Individual film shows 
taken to bedridden people by volunteers and tape 
recordings of church services brought by youth 
groups and clergy to the housebound maintain 
links with the individual that impersonal ‘radio 
and television programs cannot provide. 


Contribution of the Elderly to the Community 

The leisure of many elderly people is devoted 
to voluntary and public services in local govern- 
ment, church, or various voluntary societies involv- 
ing sometimes full-time but unpaid work. For 
example, a senior civil servant formerly concerned 
with accounts became honorary treasurer of a 
large national voluntary body, and one of his 
colleagues became editor of a voluntary society’s 
journal. 

Unfortunately, too few opportunities have been 
made available to utilize the expert help of many 
a retired person. In 3 counties, however, the 
knowledge of elderly residents has been sought by 
the County Old People’s Welfare Committees 
through essay competitions on local and social 
history. In Essex, winning entries have been pub- 
lished, and some of the useful and interesting data 
so gathered have been acquired by the County 
Archivist for permanent record. Of importance, 
too, is the role which some elderly people can play 
in passing on their special and unique skills and 
knowledge to their contemporaries and younger 
people in the community as well. 


Adult Education 

Adults of all ages can take advantage of the 
facilities for adult education offered through extra- 
mural departments of universities, local education 
classes, residential adult education centers, and 
Worker’s Educational Association classes. At any 
one time, however, it is estimated that only one 
million out of 30 million people take part in such 
classes. Unfortunately, no national figures are 
available to show the extent of participation by 
retired people in adult education facilities. Eve- 
ning institutes have a proportion of elderly mem- 
bers, particularly in craft classes, and some mem- 
bers have been known to continue until they 
reached 80 years or more. At the end of 1955, the 
figures at 6 adult education institutes, taken at 
random in the Midlands and the Northwest of 
England, showed that the percentage of people 
over 60 in attendance varied from 0.3 to 4.4. At 
a London Women’s Institute in the same year, 
special classes were included particularly for old 
people, and the percentage of participants over 60 
was 13.0. Dressmaking, arts, crafts, curtains, 
various forms of sewing and needlecraft, music, 
cookery, millinery, drama, pottery, and languages 
were among the subjects available. Short courses 
specially designed for older people living in their 
own homes have been started in recent years by 
voluntary bodies in cooperation with education 
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authorities. Significantly these have been well 
attended by non-club members. 

Experience so far suggests that there may be 
wider support for residential and other courses 
in the future than has hitherto been realized. 


Workshops 


Workshops specially set up for the elderly exist 
in less than 20 areas in England. The number of 
hours people spend there is small and_ varies 
according to the work available. Workers are 
recruited from among elderly people no longer 
able to do full-time work (Nat. Old People’s 
Welf. Council, 1957b). The therapeutic value of 
workshops is estimated to be more valuable than 
the financial benefit, which is usually small. It 
has been suggested that these workshops should be 
amalgamated with clubs. Since they often attract 
a different clientele who may or may not develop 
their own social activities, the individuality of the 
workshop idea is probably best left to develop by 
itself. 

It is true that some retired people can be assisted 
to find odd jobs or even regular part-time work. 
Until now, however, it has been on the initiative 
of voluntary organizations that most jobs of this 
kind have been found, notwithstanding the two 
reports (Minister of Labour, 1953, 1955) of a 
government-sponsored committee which considered 
the problems of older workers. 


Preparation for Retirement 


It is undoubtedly true that leisure activities 
provided at present for the elderly in the U. K., 
although widespread, are still insufficient. There 
are many elderly people who did not expect to 
have leisure, or so much of it, and subsequently 
are ill-prepared to enjoy their retirement. Even 
those with educational advantages seem to need 
wider or new interests. This has been borne out by 
the group or retired business executives and pro- 
fessional people who formed their own society in 
order to join in matters of common interest by 
means of correspondence and by means of a 
regular journal. There is a growing concern about 
those retiring next year and in succeeding years, 
since the measure of their needs can have an 
important effect on future plans and budgets for 
such plans. 

Stieglitz (1949) has said, “A full life means a 
full old age,” and this was underlined in the 
Report on Preparation for Retirement (Nat. Old 
People’s Welf. Council, 1959) and reiterated at 
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various conferences in recent years. In a debate on 
the use of leisure time in March, 1960, in the 
House of Lords (H.M.S.O., 1960), one speaker is 
quoted as saying, “If education is a preparation for 
life viewed as a whole, it is . . . as much prepara- 
tion for leisure as a preparation for work.” 
Three recent studies (Manchester, 1959; Nat. 
Inst. Adult Ed., 1960; Stewart, 1959) may give 
some guidance in future planning or show where 
future information is still required if leisure is to 
be enjoyed and is not to be a period of boredom 
and frustration for future generations of retired 
people. There is no study, though, of those in their 
40’s or 50’s which would help to plan ahead now. 


Problems to Be Considered in Planning Leisure- 
time Activities for the Elderly 


From this background summary of developments 
in the U.K., 6 questions of principle emerge. Some 
of these were discussed during a United Nations 
Seminar held in Europe in 1958, but were not 
completely answered. Perhaps at that time there 
was too little evidence or experience on which to 
base judgments. 

(1) Are there priorities in the provision of 
organized leisure-time activities and if so, what 
are they? 

(2) Where leisure-time activities are organized 
solely for elderly people, is this segregation desir- 
able from the point of view of the individual and 
the community? 

(3) Are adequate educational opportunities and 
income the only prerequisites necessary for enjoy- 
ment of leisure in retirement? Is it a matter of 
cultivating wider interests and having adaptability 
to meet changing physical and mental processes? 
Or are there special preparations to be made and 
if so, from what age? 

(4) In what areas is further research necessary? 
Would regular exchange of knowledge on an inter- 
national basis with research and field workers 
cooperating together be helpful? 


(5) Would we ourselves join in the organized 
leisure activities now provided for elderly people 
in our own counties? If not, why not? 

(6) Some elderly people wish to be passive, 
others active. Should we consult with them more 
often about what they believe they want and need 
before planning leisure programs for them? 

The challenge to those concerned with leisure 
activities for the healthy and not so fit elderly in 
the U.K. is to insure that as age increases there is 
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ample and suitable refreshment through relaxation 
for the enrichment of creative activity, for com- 
panionship, and for giving as well as receiving. 
There is a growing awareness that developments 
to date indicate this challenge has not yet been 
fully met. 

Much has been written and said in various 
countries about the leisure-time activities of elderly 
people. Collation and assessment by some com- 
petent body of all the reliable data available so far 
would, therefore, seem to be desirable and helpful 
internationally at this stage. 
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Field of Aging 


The Nation and Its Older People, Report of the 
White House Conference on Aging, was published 
in April, 1961. The 333-page document is avail- 
able for $1.25 per copy from. the Superintendent of 
Documents, U.S. Government Printing Office, 
Washington 25, D.C. 


Meeting in Los Angeles at U.C.L.A. on May 
13, 1961, the Western Gerontological Society 
elected its officers for 1961-1962: President, Dr. 
Margaret Gordon; President-elect, Dr. Harry 
Sobel; Secretary-Treasurer, Mrs. Mercia Kahn. 
Council members are: Biological Sciences, Drs. 
Hardin Jones and Samuel Bassett; Clinical Med- 
icine, Drs. Ralph Goldman and Leon Lewis; 
Psychology and Social Sciences, Dr. Ernest Hil- 
gard and William Bechill; Social Welfare, Miss 
Beverly André and Mrs. Bertram V. Low-Beer; 
General Members, Mrs. A. M. G. Russell and 
Mrs. Marjorie Borchardt. The White House Con- 
ference on Aging and implementation of its re- 
commendation was the theme of the one-day 
conference. 


Books for elderly blind persons in the form of 
talking book records and/or Braille are available 
from the Division for the Blind, Library of Con- 
gress, Washington 25, D. C. To be eligible for 
this service an individual’s visual acuity should 
be no more than 20/200 in the better eye with 
correction, or his angle of vision should be no 
greater than 20 degrees. Catalogs and additional 
information are available on request. 


Out of a total of 47,200 drivers involved in 
fatal automobile accidents in the United States 
in 1960, 3,070, or 6.5%, were age 65 or over. 
Drivers in non-fatal accidents in the same year 
totaled 3,425,000, of whom 130,150, or 3.8%, 
were age 65 or over. 


Corporate pension funds had an asset value of 
$28.7 billion in 1960, up $3.4 billion over the 
1959 value. Fifty-two percent of new purchases 
were composed of common stocks. 
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Current Activities and Events in the 


Mt. Angel College, Mt. Angel, Oregon, has 
received a grant of $144,675 to develop and 
evaluate an undergraduate curriculum in the field 
of gerontology. The curriculum will be designed 
to qualify students as professionals in nursing 
home administration, for social work with the 
aged, and for related fields. 

“The Impact of Hospitalization Costs on Aged 
Beneficiaries” is the title of Highlight Report No. 
6, issued in April, 1961, by the Bureau of Old-Age 
and Survivors Insurance, Social Security Adminis- 
tration, Washington 25, D. C. 

Thirteen 15-minute radio programs on aging 
were broadcast by Station WWJ of Detroit 
during the period November, 1960-January, 
1961. The series was presented in cooperation 
with the Michigan Division of the American 
Association of University Women. 

Detroit’s fourth UAW Retired Worker Center 
was opened on February 21, 1961, in the UAW 
Local 600 Building. The project is financed by the 
UAW Retired Members Fund and the United 
Community Services of Metropolitan Detroit. 

The U.S. Department of Labor has issued a 
preliminary release on "Prevalence of Multi- 
employer Pension Plans Under Collective Bar- 
gaining.’ The report states that 798 plans, 
covering about 3.3 million workers, active and 
retired, were in effect in the spring of 1960. 

Under the auspices of the Indiana State Com- 
mission on Aging, representatives from 24 Indiana 
colleges and universities have formed an Inter- 
Collegiate Council on Aging. It will serve as a 
clearinghouse for those interested in community 
organization, research, preparation for retirement, 
and professional and leadership training. 

"Old Man Young" is the title of a new film 
which deals with Kerr-Mills Law and provision of 
health care for needy and near-needy aged. 
Merck, Sharp and Dohme collaborated with the 
American Medical Association in producing the 
28-minute color film. The film will be lent with- 
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CURRENT ACTIVITIES AND EVENTS 


ou charge (return shipping charges only) on 
recuest to Merck, Sharp and Dohme, Film Li- 
brory, ¢/o Ralph Lopatin Productions, 1617 Penn- 
sylvania Blvd., Philadelphia 3, Pa. 


Light pilot projects aimed at helping local 
plenning councils make better use of funds avail- 
able for the needs of the elderly will be established 
under a $330,000 appropriation announced by the 
Ford Foundation. The Foundation also announced 
a grant of $130,000 to Western Reserve University 
to serve—with the assistance of a national advisory 
group—as a research and evaluation center for the 
projects. The University’s participation will be 
under the direction of Dean Nathan E. Cohen 
of the School of Applied Social Sciences. The 
projects will assess the needs of the elderly in 
their areas and will test planning and budgeting 
procedures for the improved expenditure of avail- 
able funds. The Foundation said specific localities 
had not yet been determined. Grants to com- 
munities participating in this study will be made 
by the Ford Foundation on the recommendation of 
the national advisory committee for the project. 
Closing date for receipt of applications is August 
1, 1961. Communities are to be selected and 
awards made in the early fall of 1961. If further 
information re application procedure and criteria 
for selection of projects is desired, this can be 
obtained from Dean Nathan E. Cohen, School 
of Applied Social Sciences, Western Reserve Uni- 
versity, Cleveland 6, Ohio. 


Two other Foundation actions announced in the 
field of aging are: (1) A $160,000 grant to the 
Council on Social Work Education. The grant 
will finance the preparation and distribution of 
case studies and other teaching materials on 
problems of the aging for use in graduate and 
undergraduate social-work education and in-service 
training programs of public and private agencies. 
Faculty members in professional schools through- 
out the country will be commissioned to write 
the case studies; (2) An appropriation of $140,000 
to help establish a national association among 
nonprofit homes for the aged. The association, 
which will be sponsored by the National Council 
on the Aging, will assist homes under religious, 
governmental, and voluntary auspices with efforts 
to improve their services and the quality of their 
personnel. 


The appointment of Dr. Harold L. Sheppard 
as Staff Director of the Senate Special Com- 
mittee on Aging was announced by Sen- 
McNamara, 


ator Pat. committee chairman. 
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Sheppard, Research Director of the Committee 
and its predecessor Subcommittee since May, 
1959, succeeds Sidney Spector, who resigned to 
accept an appointment with the Housing and 
Home Finance Agency. He had previously been 
with Wayne State University in Detroit, as a 
member of its Department of Sociology and 
Anthropology, and Institute of Labor and In- 
dustrial Relations since 1947. 

Dean Emeritus Willis H. Reals of Washington 
University has written a 39-page booklet, “Plan- 
ning A Successful Retirement.” Single copies may 
be ordered for $1.00 from University College, 
Washington University, St. Louis 30, Mo. 


The American Association for Retired Persons 
has released a 16 mm., b and w, sound, |5 min- 
ute film entitled ''69.3."" It traces the increase 
in life expectancy through the centuries. No 
rental charge is made, but postage must be paid 
both ways. Address requests to William C. 
Fitch, Executive Director, AARP, Suite 419, Du- 
pont Circle Bldg., Washington 6, D.C. 


The Council on Arteriosclerosis of the American 
Society for the Study of Arteriosclerosis will hold 
its 15th annual meeting at Bal Harbour, Miami 
Beach, Fla., October 18-20, 1961. For additional 
information, write to Dr. R. E. Hurley, American 
Heart Association, 44 E. 23rd St., New York 10, 


Agriculture Information Bulletin No. 235, "The 
Older Farm Family and Medical Costs,"' may be 
requested from the U.S. Agricultural Marketing 
Service, Washington 25, D.C. 


Applications from research investigators for sup- 
port of studies to be conducted during the fiscal 
year beginning July 1, 1962, are now being 
accepted by the American Heart Association. The 
deadline for submitting applications for Research 
Fellowships and Established Investigatorships is 
September 15, 1961. This also is the final date on 
which the Association will accept applications for 
Research Fellowships. In the future, state and 
local Heart Associations will assume responsibility 
for supporting individuals in this category. Those 
applying in September may request either one- or 
two-year appointments. Applications in the 
Grants-in-Aid category must be received by 
November 1, 1961. Further information and appli- 
cation forms for research awards may be obtained 
from the Assistant Medical Director for Research, 
American Heart Association, 44 East 23rd Street, 
New York 10, New York. 


4 
| 
: 
Be 
: 


106 


NOTICE OF AVAILABILITY 


Psychologist, 4 years’ experience in multidis- 
cipline program development and research in 
gerontology, seeks affiliation in program offering 
opportunity for research. Age 37. Inquire: 
Eugene Byrd, Ph.D., 1333 South Miami Ave., 
Miami, Fla. 

The number of nursing calls made to elderly 
patients by the Visiting Nurse Service of New 
York has reached a new high. In an annual 
report just released, Anna Fillmore, Executive 
Director of the agency said, “Every other visit 
made by a nurse today is to an aged patient.” 
More than 144,000 home nursing visits were made 
in 1960 to persons over 65 years of age. According 
to Miss Fillmore, the agency predicts an even 
higher number of older patients in the years to 
come. The percentage of visits to the aged in 
1943 was 10%; in 1950 it was 36%; today it is 
51%. 

The first of a planned annual series of symposia 
on the diseases of laboratory animals will be held 
in Detroit, Michigan, August 24, 1961, in con- 
junction with the annual convention of the Amer- 
ican Veterinary Medical Association. This 
symposium will be the first of its kind to be 
presented anywhere in the world. It will be held 
under the auspices of the AVMA section on 
research and was arranged by the American 
Board of Laboratory Animal Medicine. For 
further information contact the American Board 
of Laboratory Animal Medicine, Argonne, Illinois. 


In recognition of the fact that the medical care 
of elderly patients is occupying an increasing por- 
tion of the practice of most physicians, current 
knowledge of aging and the aging patient was 
recently reviewed by a panel of physicians and 
scientists. Topics covered during the discussion 
ranged from therapeutic and dietary needs of the 
older patient to special examination and diagnostic 
procedures. 


Participating in the discussion were: Dr. 
Geoffrey H. Bourne, Professor and Chairman of 
the Department of Anatomy, Emory University, 
Atlanta, moderator; Dr. Joseph T. Freeman, Presi- 
dent of the Gerontological Society, Inc. and an 
internal medicine specialist, Philadelphia; Dr. 
Albert R. Behnke, Jr., Director of the Institute of 
Applied Biology, Presbyterian Medical Center, San 
Francisco; Dr. Nathan W. Shock, Chief, Geron- 
tology Branch, National Heart Institute, National 
Institutes of Health, Baltimore; Dr. Joseph H. 
Gerber, Director, and Dr. Stanley R. Mohler, 
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Medical Officer, Center for Aging Research, 
National Institutes of Health, Bethesda, Mary- 
land. 


Copies for the text of THE AGING PATIENT— 
the recording made of this session by the Voice of 
Medicine, the recorded medical journal of the 
Excerpta Medica Foundation—are available free 
upon request to: Information Officer, Center for 
Aging Research, Division of General Medical 
Sciences, National Institutes of Health, Bethesda 
14, Md. 

New York City's Mayor, Robert F. Wagner, 
Jr., was one of 4 prominent Americans honored 
May 24 by the retired members of District 65, 
RWDSU/AFL-CIO, for outstanding service on 
behalf of the aging. The Senior 65ers' Awards for 
1961 were also presented to Congressman John 
E. Fogarty (D., R.I.), Sidney Spector, Director of 
the Division of Housing for the Elderly in the 
Federal Housing and Home Finance Agency, and 
Dr. Basil C. MacLean, former preseident of the 
National Blue Cross Association. 

To help celebrate its 50th Anniversary Year 
(1961), Family Service Association of America is 
inaugurating its first award in the area of family 
life for the media of communication. The award 
will be presented at FSAA’s special 50th Anni- 
versary Biennial Conference on November 12-15 
in New York City’s Hotel Commodore. The 
purpose of the award will be to call public atten- 
tion to the need for more high quality presenta- 
tions of both social and family problems and ways 
to strengthen family life in America in magazines, 
newspapers, and on radio and TV. FSAA hopes 
that its special media award will encourage the 
channels of communication to expand and improve 
their coverage of problems in family relationships 


and of community needs. 
* * * * * 


National Council on Aging 
Meeting Deals with 
Public Image of the Aging 

Over 500 representatives of voluntary nat onal 
organizations concerned with the field of ag?nz 
held a two-day meeting on changing the public 
image of the aging, at the Belmont Plaza Hotel, 
New York City, April 24 and 25, 1961. 

Sponsored by The National Council on the 
Aging, the Conference heard Abraham A. Ribicoff, 
Secretary of Health, Education, and Welfare, assure 
that the final report of the White House Con- 
ference on Aging “will not be allowed to gather 
dust on a bureaucratic shelf.” The Secretary, who 
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was suffering from laryngitis, appeared at the 
opening session of the 3rd Conference of National 
Organizations, April 24. His speech was read by 
Warren T. Roudebush, acting director of the 
Department of Health, Education, and Welfare’s 
Special Staff on Aging and executive director of the 
Federal Council on Aging. 

In his speech, Secretary Ribicoff called for the 
representatives of the 126 national and over 100 
local and state organizations attending to work 
together to give older persons—“our parents and 
grandparents now, ourselves and our children 
tomorrow”’—a full and useful life. 

Citing statements given before the Senate Com- 
mittee on Aging, Mr. Ribicoff stated that on the 
issue of medical care for the elderly “the big job 
must be done through the social security 
approach.” 

The Secretary also stated that he could not 
believe that recent American Medical Association 
advertisements on this issue represented “the views 
of the working doctors of our land.” “I believe 
that our physicians earnestly hope to cure, not to 
mislead,” he said. 

The health insurance bill, Mr. Ribicoff ex- 
plained, “specifically prohibits Government inter- 
ference in the practice of medicine.” A patient, 
he said, would choose his own hospital or skilled 
nursing facility; “the bill would simply provide a 
means of paying for these services.” “The patient 
chooses his own doctor and pays the doctor’s 
bills,” he added. 

Partly as a result of this talk, an agreement was 
reached between Secretary Ribicoff and AMA 
Executive Vice-President, Dr. F. J. L. Blasingame 
to publicly debate the issues surrounding social 
security medical care for the aged. 

Following the Secretary's speech, a_ panel 
composed of Walter Barlow, president, Opinion 
Research Corporation and chairman of the Board, 
National Public Relations Council of Health and 
Welfare Services; Dr. Robert Felix, director, 
National Institute of Mental Health; Rabbi Abra- 
ham Joshua Heschel, professor of Jewish Ethics and 
Mysticism, Jewish Theological Seminary of 
America; Charles E. Odell, director of the Older 
and Retired Workers Department, United Auto 
Workers of America and vice-president of The 
National Council on the Aging; and Wayne Vasey, 
dean of Rutgers University’s Graduate School of 
Social Work, outlined what the public’s image of 
aging is and ways in which it can be changed. 
The panel was moderated by Mr. Odell. 

Ten concurrent workshops were held on Monday 


afternoon to consider how national organizations 
can help overcome the stereotypes which have 
grown up around the aging. 

At the dinner session on April 24, Sidney 
Spector, director of the Housing and Home Finance 
Agency’s Division on Housing the Elderly, 
charged national organizations to familiarize 
themselves with the $100 million direct loan 
program in housing and to work toward making 
it effective. He emphasized that public housing 
was the sole answer for millions of persons over 
age 65 whose incomes are low and called for a 
sound “social and economic base which can per- 
mit a life of dignity, self-respect and usefulness.” 
There are, he stated, 3 million couples with 
incomes below $2,800 and over 60% of all indi- 
viduals over 65 with incomes of less than $1,000 
per year. 

Mr. Spector, who is former staff director for 
the Senate’s Subcommittee on Aging and the Aged, 
also called for a Federal Office of Aging within the 
Department of Health, Education, and Welfare 
and reviewed the contents and legislative status 
of the proposed Kennedy Bill and McNamara Bill 
for medical aid. He asked the public to overcome 
its “expectation” of the older person as relatively 
poor and unsuitably housed. “The evidence of 
this public expectation,” he said, “is clearly visi- 
ble in the incomes we allow them, the indifference 
to their medical care and to the roleless role to 
which we have relagated them.” 


At the session on Tuesday, April 25, representa- 
tives of the attending organizations discussed 
various aspects of the problem of furthering a 
national cooperative effort in the field of aging. 
Among the proposals raised was that for a Con- 
ference of National Organizations to work in 
association with The National Council on the 
Aging to further national efforts on behalf of 
older persons. 


* * * * * 


Definitely Emeritus 
(Aet. 69) 


You’re Emeritus? You'll love it: 

There’s no title that’s above it. 

If you seem a trifle leery 

Of that doleful prefix “Geri,” 

Celebrate your Senectute 

With some Senectutti-frutti. 

Since you have no claim to Highness, 

We'll address you as Your Spryness. 
Park J. White, M.D. 
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The Lost Card 

A FicTIoNAL EpisoDE FROM 

THE WuitE HousE CONFERENCE ON 
Acinc—JAn. 9-12, 1961) 


(With apologies to Samuel T. Coleridge, Herman 
Melville, and the organizers of a really very fine 


Conference). 


Not Nixon, and not Kennedy, 

Just only little me; 

But I was off to a White House chat 
In Washington, D. C. 


And I had my Credential Card, 
The “one without which not” 
(To use the mother Latin tongue 
Wouldn’t really help a lot). 


The Conferees they came to Town 

As thick as hasty pudding, 

With background papers blue or brown 
And four days for do-gooding. 


In Constitution Hall they met 

To talk about the aging 

And then on many an issue great 
The battles soon were raging. 


From hotel lobbies all across 

Fair avenues and wide 

The delegates surged back and forth 
Denounced, resolved, decried. 


“Don’t make our older people soft, 
There’s really nothing better 
Than Grandpa’s fending for himself 
To make him a ‘go-getter!’” 


“No!—What our older persons want 
May not be ‘easy sailing’ 

But neither should they earn their bread, 
Like Ishmael, by whaling!” 


While social scientists galore 
Thus hotly were debating, 

A medic cried, “Get exercise 
Instead of vegetating!” 


“But if their arteries are hard 
And hearts a little sickly ..., 
Another medic soft replied, 
“They shouldn’t move too quickly.’ 


> 


“Keep their caloric intake down!” 
I heard another voice, 

“Unsaturated fats must be 
The thinking eater’s choice 


A real research scientist 

Who spoke but very little 
Opined that medical advice 
“Is nothing much but spittle.” 


“For Local Aid, not Federal!” 

A tattered banner cried, 

But he who bore it 

Fell upon the White House steps—and died! 


I stepped across his prostrate form 
And started for the door; 

I knew that once inside the House, 
I'd surely get the floor. 


Just as my hand was reaching out 
To turn the White House knob, 

I suddenly was stopped, dead short— 
It was an ancient Gob! 


“What is this ancient doing here?” 

I looked at him quite hard: 

“What business have you in our midst? 
Where’s your Credential Card?” 


Quoth he, “I thought I heard a phrase 
About some easy sailing; 

I’ve been a whaler all my life, 

But I'm not used to wailing!” 


“T really hate to blubber, boy 

But if ye have a hanky .. .”; 

I saw the tear gleam in his eye, 
“Ye’re kind, lad . . . I do thank ’e.” 


That’s how I lost my precious Card 
By reaching in my pocket; 


_I never saw the Gob again— 


I swear, I think he got it. 


I spent the days in Washington 
Just watching from afar; 

At least I am back home again— 
Without a single scar! 


But I shall get the “summing up” 

Back at my grass-roots plot, 

And I shall know—whate’er was done— 
They surely said a lot! 


Warren Andrew, Ph.D., M.D. 
Indianapolis 8, Ind. 
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Recent Books 


Aaron, Benjamin. Legal status of employee benefit 
rights under private pension plans. Homewood, IIl.: 
Richard D. Irwin, Inc., 1961, xiii + 130 pp., $5.00— 
Discusses the rights of covered employees under private 
pension plans as they are affected by a number of 
variables. 

Abercrombie, M. L. J. The anatomy of judgment. 
New York: Basic Books, 1960, 156 pp., $4.50—The au- 
thor seeks to show how psychological knowledge may be 
used to raise the level of thinking and reasoning in the 
sciences, 

App, Austin J. Making the later years count. Mil- 
waukee: Bruce Publishing Co., 1960, xi + 177 pp., $3.95 
—Dealing broadly with his subject, the author presents 
his point of view in a clear and interesting way. 

Basilevich, I. The medical aspects of natural old age. 
Munich: Ivan Basilevich, M.D., 1959, 317 pp., mimeo- 
graphed—Written in English, and described as an in- 
troduction to clinical gerontology, this book contains 
hundreds of references to the European and American 
literature. 

Beaumont, Richard A., & Tower, James W. Executive 
retirement and effective management. New York: 
Industrial Relations Counselors, Inc., 1961, viii + 248 
pp., $7.50—Study of retirement policies and practices 
in 274 companies. 

Bick, E. M. (Ed.). Trauma in the aged. New York: 
McGraw-Hill, 1960, xii + 524 pp., $16.00—Among 
topics discussed are musculoskeletal and visceral trauma 
in the aged, pathologic physiology of trauma in the 
elderly, injuries to aged somatic tissues, and rehabilita- 
tion of the aged. 

Brightbill, C. K. Man and leisure. Englewood Cliffs, 
N. J.: Prentice-Hall, 1961, xi + 292 pp., $6.50—Employ- 
ing a philosophical approach, this book considers the 
creative and cathartic uses of leisure. 

Burgess, E. W. (Ed.). Aging in Western Societies. 
Chicago: University of Chicago Press, 1960, xvi + 492 
pp., $7.50—Surveys the problems of older persons and 
of the solutions adopted in various countries. 


Burgess, E. W. (Ed.). Retirement villages. Ann Ar- 
bor: Division of Gerontology, University of Michigan, 
1961, 156 pp., $3.50—Summary of a conference held 
under the auspices of the American Society of the Aged; 
topics include location and design, operation and ser- 
vices, financing, and alternatives and perspectives. 

Cabot, Natalie Harris. You can’t count on dying. 
Boston: Houghton Mifflin Co., 1961, 273 pp., $3.95— 
A very readable book about the Age Center of New 
England. 

Copley, A. L., Stainsby, G. (Eds.). Flow properties of 
blood and other biological systems. New York: Per- 
gamon Press, 1960, xviii + 446 pp., $12.50—Proceed- 
ings of an informal discussion convened jointly by the 
Faraday Society and the British Society of Rheology. 


Culver, Elsie Thomas. New church programs with 
the aging. New York: Associated Press, 1961, viii + 152 
pp., $3.50—The author demonstrates in practical two- 
way programs the church’s many opportunities to 
transform the post-retiree problem into an asset to 
church, community, and retired people alike. 


Cumings, J. N. (Ed.). Modern scientific aspects of 
neurology. Baltimore: Williams and Wilkins, 1950, 360 
pp., $13.00—Devoted mainly to studies in the basic 
sciences which are related to neurology. 

Eldridge, P. The second life of John Stevens. New 
York: Thomas Yoseloff, 1960, 204 pp., $3.95—A novel 
about a college professor’s attempts to accommodate to 
retirement. 

Farndale, James. The day hospital movement in 
Great Britain. New York: Pergamon Press, 1961, xvii + 
430 pp., $15.00—An analysis and description of 65 day 
hospitals and day centers with special reference to 
psychiatric and geriatric day hospitals. 

Fichez, L. F., & Klotz, A. La sénescence prématurée et 
ses traitements. Vienna: Fédération Internationale des 
Résistants, Castellazgasse 35, Vienne II, Autriche, 1961, 
166 pp.. An account of premature aging among survivors 
of Nazi concentration camps. 

Fuller, J. L., & Thompson, W. R. Behavior genetics. 
New York: John Wiley and Sons, 1960, ix + 396 pp., 
$8.95—A comprehensive survey of modern research into 
the influence of heredity on behavior. 

Gilmer, B. von Haller. Industrial psychology. New 
York: McGraw-Hill, 1961, xiv + 513 pp., $7.50—Con- 
tains a chapter on “The Handicapped, Unemployed, 
and Aging Worker,” and much additional related ma- 
terial. 

Glenn, F., Moore, S. W., & Beal, John M. (Eds.). 
Surgery in the aged. New York: McGraw-Hill, 1960, xii 
+ 534 pp., $17.50—Coverage includes surgery of the 
thorax and thoracic wall, cardiovascular system, gastro- 
intestinal system, biliary tract and liver, and genito- 
urinary tract. 


Hazell, K. Social and medical problems of the elderly. 
London: Hutchinson and Co., 1960, 216 pp., 30 s,— 
Dr. Hazell describes the living conditions, requirements, 
and difficulties of the elderly. 


Health Information Foundation. In inventory of so- 
cial and economic research in health. New York: Health 
Information Foundation, 1960, 405 pp., free—The Ninth 
Edition of the Inventory presents a number of refer- 
ences to current gerontological research. 


Hirsch, M. J., & Wick, R. E. (Eds). Vision of the 
azing patient. Philadelphia: Chilton Co., xviii + 328 
pp., $7.50— Deals with such topics as partial vision 
and optical aids, refractive changes with age, eye pathol- 
ogy, and social and vocational rehabilitation of the 
blind and partially-sighted older patient. 
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Hopkins, W. S. (Ed.).° Aging in the State of Wash- 
ington. Seattle: University of Washington Press, 1961, 
viii + 391 pp., $6.00—A summary of services and activ- 
ities for the aging in the State of Washington. 


Hountrasm, T. (Ed.). Mental hygiene. Columbus: 
Charles E. Merrill, 1961, xi + 577 pp., $5.95—A book 
of readings; the section an adulthood contains a chap- 
ter by Robert J. Havighurst on social and psychological 
needs of the aging. 

Kleemeier, Robert W. (Ed.). Aging and _ leisure. 
New York: Oxford University Press, 1961, xv + 447 pp., 
$5.75—19 authorities contribute their knowledge to a 
study of the use of free time and the meaning of 
activity in the later years of life. 

Innerfield, I. Enzymes in clinical medicine. New 
York: McGraw-Hill, 1960, ix + 334 pp., $11.50—This 
book reviews the historical, experimental, and clinical 
evidence for the rational use of proteolytic enzymes as 
therapeutic and diagnostic agents. 


Library, U. S. Department of Health, Education and 
Welfare. Basic readings in social security. Publication 
No. 28. Washington, D. C.: U. S. Government Printing 
Office, 1960, 221 pp., $1.00 — An annotated bibliography 
of 1,640 references. 

Marvin, H. M. Your heart: A handbook for laymen. 
New York: Doubleday & Co., 1960, 335 pp., $4.50 — 
This informative book was prepared by a past president 
of The American Heart Association. 

Mayer-Gross W., Slater, E., and Roth, M. Clinical 
psychiatry. (2nd ed.) London: Cassell and Co., 1960, 
xx + 704 pp., — Chapter XI presents an excellent sum- 
mary on “Ageing and the mental diseases of the aged.” 

Meyerhoff, H. Time in literature. Berkeley: Univer- 
sity of California Press, 1960, xiv + 160 pp., $1.50—An 
analysis of the treatment of time in literature and its 
relationship to science and philosophy. 

Morrell, R. M. (Ed.). German-English glossary of 
neurophysiology. New York: Consultations Bureau En- 
terprises, 1958, 181 pp., $7.50. 

Nagel, E. The structures of science. New York: Har- 
court, Brace and Co., 1961, xiii + 618 pp., $7.50—An 
outstanding philosopher addresses himself to problems 
in the logic of scientific explanation. 

Nunnally, J. C., Jr. Popular conceptions of mental 
health. New York: Holt, Rinehart and Winston, 1961, 
viii + 311 pp., $5.00—Report on 6 years of research by 
a team of psychologists and communications specialists. 

Parker, Elizabeth. The seven ages of woman. Balti- 
more: Johns Hopkins Press, 1960, x + 609 pp., $6.50 — 
Five chapters in this book deal with the menopause and 
the postmenopause period. 

Patterson, Ed. W. Legal protection of private pension 
expectations. Homewood, Ill.: Richard D. Irwin, Inc., 
1960, xxiii + 286 pp., $6.75—Based on comprehensive 
research, the book analyzes and evaluates the regulatory 
framework within which employer pension plans oper- 
ate. 

Polansky, N. A. (Ed.). Social work research. Chi- 
cago: University of Chicago Press, 1960, vii + 305 pp., 
$5.00—Contributors to this book deal with such matters 
as design of research, statistical analysis of data, meas- 
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urement of need, and field experiments and denomina- 
tions. 

Rosenmayr, L., & Kéckeis, Eva. Leben und Wohnen 
alter Menschen in Heimstatten. Vienna: Institut fiir 
Soziologie, Universitat Wien, 1960, 181 pp..—An ac- 
count of a sociological evaluation of housing for the 
elderly in Vienna; contains a condensed English ver- 
sion. 

Silverman, Betsy M. (Ed.). Postive health of older 
people. New York: The National Health Council, 1960, 
x + 131 pp., $2.25—Based on discussions at the 1960 
National Health Forum, this paperback presents recent 
developments in medicine, sociology, social welfare, and 
use of commmunity resources. 


Simon, Alexander, Herbert, Charles C., & Straus, 
Ruth. The physiology of emotions. Springfield, IIL: 
Charles C Thomas, 1961, xii + 248 pages, $8.50—17 
authorities discuss the problems presented by human 
emotion to meet specific needs of practicing physicians, 
psychiatrists, psychologists, and medical scientists. 

Simpson, G. People in families. New York: Thomas 
Y. Crowell Co., 1960, xv + 554 pp., $5.75 — Part VII 
of this book contains two chapters on “Childlessness and 
old age.” 

Stoller, Alan. (Ed.). Growing old. Melbourne: F. W. 
Cheshire, 1960, ix + 205 pp., 15/—Based on the papers 
and discussions of a conference convened by the Vic- 
torial Council for Mental Health, this book is designed 
as a reference work, a handbook for social workers, and 
a help for those who look for assistance in their 
personal problems concerning old people. 

Strauss, B. S. An outline of chemical genetics. Phila- 
delphia: W. B. Saunders, 1960, ix + 188 pp., $5.00— 
Chapter titles include “The Genetic Control of Protein 
Synthesis,” “Mutation as a Chemical Process,” and 
“The Biochemical Genetics of Man.” 


Tower, D. B., & Schade, J. P. Eds.). Structure and 
function of the cerebral cortex. New York: D. Van 
Nostrand Co., 1960, xi + 448 pp., $17.00-—Proceedings 
of the Second International Meeting of Neurobiologists, 
Amsterdam, 1959. 


Wadsworth, G. P., and Bryan, J. G. Introduction to 
probability and random variables. New York: McGraw- 
Hill Book Co., 1960, vii + 292 pp., $8.75 — This text is 
intended for the undergraduate course in mathematical 
theory and practical applications of probability. 


Westropp, Cecilia, and Williams, Moyra. Health and 
happiness in old age. London: Methuen and Co., 1960, 
133 pp., 8s 6d — The mental and physical problems of 
old age are discussed in a popular but scientific manner. 


Wuhrmann, F., & Wunderly, C. The human blood 
proteins. New York: Grune and Stratton, 1960, xi + 
491 pp., $15.75—Translated from the completely revised 
Third Edition, this book deals with methods of exami- 
nation and their clinical and practical significance. 


Zuckerman, Sir S. Classics in biology. New York: 
Philosophical Library, 1960 xxx + 351 pp., $6.00—A 
collection of selected readings from such eminent scien- 
tists as Julian Huxley, Norbert Wiener, and Gregor 
Mendel; Sir Humphrey Rolleston’s “Concerning Old 
Age” is reproduced. 
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